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the surface anesthetic that can compare with 
Pontocaine hydrochloride for dependability, durable 
effect and penetrating power. 

For great variety therapeutic and surgical 
procedures the pharynx, larynx, trachea, bronchi 
and the eye, you can rely upon prolonged and 
penetrating Pontocaine. 

Effective anesthetizing mucous membranes 
the pharynx, larynx, trachea, bronchi and the eye. 


PONTOCAINE 


HYDROCHLORIDE 


Winthrop-Stearns Inc. 
New York 18, Windsor, Ont. 


RARER 


THAN 


PLATYPUS... 


Supplied 
for surface anesthesia 
0.5 per cent solution 
bottles oz. and oz., 
and 0.5 per cent ointment 
oz. tubes. 
for surface anesthesia 
rhinology per cent 
solution bottles 
oz. and oz. 


For hour nerve block and 

infiltration anesthesia 
surgical, diagnostic and 
therapeutic 0.15 per cent 
solution, vials 100 cc. 


Pontocaine (brand of tetracaine) 
trademark reg. U.S. & Canada 
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Precise control visible light transmission and 
effective absorption ultraviolet and infrared rays 
nowhere more efficiently demonstrated than 


This unique lens, with high absorption, reduces 


tion objects under hazy atmospheric conditions. 


Available Tillyer Single Vision, Tillyer 
Ful-Vue Tillyer Bifocals. 


Tillyer 
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THE MUELLER 
GIANT EYE MAGNET 


POWERFUL... 
The Most Powerful Magnet 
Its Type Ever Built 


FLEXIBLE... 
Easily, Quickly 
Every Operating Position 


PRECISE... 
With All Its Size and Power. 
Capable the Most Delicate 

Operation 


SIMPLE... 
Free from Costly Maintenance 


Greater useful power than ever betore power applied with almost finger-tip 
delicacy makes this improved Mueller Giant Eye Magnet essential equipment 
tor the modern hospital, clinic, first aid room particularly where industrial 
injuries are frequent. the most powertul magnet its type ever built, yet 
flexible and easily controlled that actually 
precise instrument capable the most delicate 
maneuvering. Adjustable height, direction 
and tilt, perfectly counterbalanced, tip-proof, 
and will not slip from any set position. 


TWO MODELS AVAILABLE 


The Giant Magnet, complete with 
rotary converter, for operation on 
110 voles, alternating 


The Giant Magnet, without shockproof both patient and 
) ) . . . 
converter, for operation special connections, operates from any 
volts, direct current 
current outlet. Has rheostat control, sterilizable 
Write today prices and delivery 


information sent promptly 
request And not expensive. 


Manufactured and Sold Only 


Instrument Makers the Profession Since 1895 


330 HONORE STREET CHICAGO 12, ILLINOIS 
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When Clinical Proof Your Guide 
DOHO RESEARCH PRODUCTS 


indicatec 


Specific Suppurative Ear Infections 
both Acute and Chronic, also External Otitis 


BACTERIA, including BACILLUS PROTEUS, 
PYOCYANEUS, COLI, BETA HEMOLYTIC 


AUREUS 


from ear infections and found resistant 
antibiotics laboratory tests) 


TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC NON-IRRITATING 
STABLE CLEAR 


TIVE AGAINST ANTIBIOTIC RESISTANT STRAINS ORGANISMS 
Substantiating Laboratory and Clinical data press. 


FORMULA: 

NEW, improved process, using 

chemical combination having 

TRY NEW O-TOS-MO-SAN your 


Sulfathiazole 1.6 GRAMS 
Glycerol Base most stubborn cases, the results will 


16.4 GRAMS 
rov nvincing. 
(Highest obtainable spec. grav.) 


| 


DOHO CHEMICAL CORP., 100 Varick Street., New York 13, 


and decongestant local NOT systemic: ally. 
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FOR THE KING AND 


The Shurmont Shuron’s sensational 
new mounting with regal simplicity 
was designed for “his 

(at home, the office affairs state) 
and the Eyes the World. 


Join the royal acclamation accorded this monarch rimless mountings 
lenses are held securely distributed tension and without strain and 
without contact between glass and metal. 


The streamlined bridge 
the other parts 

this smart mounting 
are 1/10 12K 

over newly developed 

alloyed base give greater 


all regular sizes, from Independent Suppliers, NOW 


SHURON OPTICAL COMPANY, INC. GENEVA, 


*PAT. APPLIED FOR 


SHURMONT 

sign 

grec 

at Kk 

pres 

effe: 

cont 

hanc 


ENT EQUIPMENT 


completely equipped, modern Ritter Treat- Patients enjoy the comfort the self-centering, 
ment Room becomes efficient focal point self-adjusting head rest and dual foot platform. 
operation. Each piece equipment has been Add the efficiency Ritter Stool, Ritter ENT 
designed and constructed enhance your skill Shock-proof X-ray, Luxe Hydromatic 
specialist. The Ritter ENT Unit offers low Sterilizer and you have modern office that helps 
voltage instruments, medicaments, air, vacuum, you make greater use your skill and increases 
water and waste facilities all centralized within your income. Visit your dealer and see this Ritter 
arm’s reach moving around whether stand- equipment demonstrated. 


ing sitting. 
The Ritter ENT Motor Chair gives smooth, 
rapid movement, down, slight toe pres- 


sure control lever. motor does all the work. 


CUSPIDOR 


Fast, be sure to visit our plant, 


Which Type Fits Your Technique? 


Completely rede- 
signed. Provides 
greater efficiency 
at low woter 
pressure. More 
effective vacuum 


MODEL MA, TYPE MODEL MB, TYPE MODEL MA, TYPE MODEL MB, TYPE 
with swinging cuspi- with surgical cuspi- with swinging cuspi- with surgical cuspi- 
dor right chair dor left chair dor left chair dor right chair 
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Announcing 


TWO NEW BOOKS 


Office Management Ocular 
Diseases Hughes 


By WILLIAM F. HUGHES, Jr., M.D., Professor 
ind Head, Department of Ophthalmology, University 
t 452 pages, 164 illus. en 121 figures, $9.00 


this new book every important treatment suit- 
able for use the properly equipped office 
given. Minor surgical procedures are described 
and illustrated their full technic. Use latest 
therapeutic agents and other corrective measures, 
including beta radiation therapy, given, with 
exact prescriptions. There excellent guidance 
industrial visual efficiency, 
There are pages refraction; also 
Ophthalmic Formulary. 


The Pharynx: Basic Aspects and 
Clinical Problems Hollender 


Edited by ABRAHAM R. HOLLENDER, M.D., 
Professor of Otolaryngology, Emeritus, University of 
Mlinet OO pad 37 156 figures, $15.00 


With the collaboration contributing au- 
thorities, Dr. Hollender has made this new book 
useful all. Here are some the general-interest 
features: PHYSIOLOGY; elaborate descrip- 
tion much neglected essential. THE TONSIL 
PROBLEM; the modern version highlighting po- 
tential influence systemic disease. “SORE 
clinical problem. LYMPHATIC 
DISEASE; certainly one the greatest 
assets. SIGNIFICANCE PHARYNGEAL 
SYMPTOMS. 
book the subject could complete with- 
out such discussion, and this good one. 
Related problems are dealt with extensively— 
deep neck infections, salivary gland disorders, 
etc. All useful methods diagnosis are detailed, 
and treatments are presented. 


The Year Book Publishers, Inc. 


Please send me, postpaid book-mail, the following 
books for 10 days’ free examination 


} Hughes’ Office Management 
of Ocular Diseases, $9.00 


Hollender’s The Pharynx, $15.00 


Name 


Street 


Zone State 


City 
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New Color Slide 
LIBRARIES THE EYE 


from 
the private 


collections 
recognized 
experts 


Series 
Anterior Segment Photographs 


Anterior Segment Photographs 
Retinal Color Photographs 


Gonioscopic Color Photographs 
All by H. Saul Sugar, M.D., Detroit 


Retinal Color Photographs 
from the collection of the late 
Robert Von Der Heydt, M.D., Chicago 


VI. Original Ophthalmological 


Slides 
by Julius Weber, New York 


Write for booklet listing each slide. Literature also 
available on lighting systems and complete camera 
units for photographing the eye. 


BARNETT Optical Laboratories 
2419 Halsted St., Chicago 14, 


EMBRYOLOGY 
THE EYE 


Selected Slides, Kodachrome 


Glass mounted ..... $125.00 
Cardboard mounted.. 75.00 
Film 25.00 


Invaluable teachers and 
students Anatomy, 
Embryology, and 
Ophthalmology 


Only few sets left. 


Send order with remittance 


BENEDICT, M.D. 
100 First Avenue Building 
Rochester, Minnesota 


Indicated wide range external ocular 
infections involving diverse structures 

and tissues the eve. 
preparations are eflective and valuable 

either the sole medication 

only the rare case that the use 


attended sensitizing reactions. 


tubes 

mg. for preparation topical solutions 

isotonic with lacrimal fluid and buffered 
also available Capsules, 
Tablets, Oral Oral Drops and 


other convenient dosage 
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PSEUDOMONAS POLYSACCHARIDE 


effective control 

Allergies 


and Dermatoses 


Food Allergies 
Perennial Vasomotor Rhinitis 
Atopic Dermatitis 


Chronic and Acute Urticaria 
and clinical 
Hay Fever 
continue 


Bronchial Asthma 
Fatigue Syndrome Allergic Origin 
Neurodermatitis 
Penicillin Reactions 
with Acute Angioedema and Urticaria 
Contact Dermatitis 
Idiopathic Generalized Pruritus 
Certain Endogenous Eczemas 


demonstrate 
the efficacy, 
reliability 

and safety 

Piromen 
these 
and 
Dermatologic 
disorders— 


Also certain Ophthalmic Diseases 
such iritis, iridocyclitis, keratitis, 
uveitis, and corneal ulcer have 
responded well Piromen. 


bacterial polysaccharide derived 


from pseudomonas organism, 

which when administered parenterally 
containing either gamma (micrograms) 


per gamma per ce. 
For additional information merely 
write “Piromen” your and mail 


GROVE, ILLINOIS 


4 
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N,N. 


COMPANY 


THROUGHOUT 
: 
NEW JERSEY 
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you should know about SYFOGEN 


mild nasal irrigation technique. the effects 
sinus crustations the chronic tendencies 
common colds are evident, simple SYFOGEN 
treatment provides safe and sure relief. 


HOW THE SYFOGEN TREATMENT OPERATES 


miidly medicated saline solution powder 


wafers), figure passes through the nasal tip, figure 
and past the sinus openings, figures C-C. The re- 
turn stream, figure carried very mild vacuum 
through nasal tip, figure into the collection bottle. 

This solution passing the sinus openings creates 
gentle vacuum which suctions each sinus opening, 

draining pus, discharges and secretions. 


For descriptive literature, samples pharmaceuticals, write 
SYFOGEN DIVISION 
SORENSEN CO., Inc. 


50-19 47th Avenue WOODSIDE 77, LONG ISLAND, NEW YORK 


1953 Supplement our Eye Instrument Catalogue sent upon request 


Enucleation Snare 


By Ramon Castroviejo, M.D., New York City 


No. 492 Enucleation Snare, Castroviejo 
This strongly built enucleation snare has 
controlled ratchet action. The loop can 
drawn gradually, without danger slip- 
ping. 

The snare will accommodate loop. The 
stylet formed permit smooth retraction 


over the curve. Rustless. 
Each $42.50 


Instrument Company, 4570 AUDUBON AVE. St. Louis 10, Mo. 


NEW! 


even 
Patients 


Dependable, prolonged action, 
freedom from systemic disturbances are char- 
acteristics FLOROPRYL that recommend its 
use the treatment glaucoma. Often 
effective when other miotics fail reduce in- 
traocular tension, FLOROPRYL greatly exceeds 
pilocarpine and physostigmine duration 
action. Intraocular tension reduced many 


patients with just one application each day. 


Literature 


MERCK CO., 


Research and Production 


for the Nation’s Health RAHWAY, NEW JERSEY 
in Canada: MERCK & CO. Limited Montreal 


© Merck & Co, 
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THE BAUSCH LOMB PANOPTIK BIFOCAL THE 


NATURAL VISION 


— 


comfort 


ROUND CORNERS 


The unique construction principle 
which Panoptik based permitted 
designers call for any desired segment 
shape. The shape selected was the result 
exhaustive tests and measurements 
undertaken establish exact segment 
size and shape most ideally suited 
natural reading habits. The Panoptik 
segment wide the top, provide 
wide reading field, the eye level 
naturally used for reading. has 

round corners match the round pupil 
the human eye. wastes none the 
lens “blind” unused areas. 


Soft-Lite, too 


new Bausch Lomb booklet, “Natural Vision,” 

tells what patients want bifocal 
lens, describes the characteristics which 

result Panoptik’s superior performance 


among bifocals, trifocals and special 
purpose Ask your 
Bausch Lomb representative. 


OPTICAL COMPANY ROCHESTER N.Y. 


WASTED LENS AREAS 
/ 


Ped 


| 


ASTHENOPIA 
HEADACHES 
PHOTOPHOBIA 
READING DIFFICULTY 
NAUSEA 

VERTIGO 
NERVOUSNESS 


ove 


Or 
30 /Lo 


as 
eo 


your patient reports the above symptoms and normal refractive 
procedures fail reveal the cause 


the patient reports more comfort with monocular vision... 
THEN examination for aniseikonia may indicated 


The compact Space Eikonometer quickly and 
accurately measures horizontal, vertical, and oblique 
size differences between the two ocular images. This 
information, combined with the refractive forms the 
iseikonic prescription. 

detection and treatment this disturbing eye 
condition available your patients? not, you will find 
discussion Space Eikonometry with your 
Representative both enlightening and profitable. 


‘an Opti 


INSTRUMENT DIVISION 
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THE HOUSE IRRIGATOR 


simple non-drip irrigator, useful for fenestration, 
brain surgery, etc., any place where small volume 
low pressure required. Slight pressure the 
rubber body the irrigator causes the solution 
flow and automatically shuts off when this pressure 
released. Can sterilized autoclaved. 
repaired instantly the office. moving metal 
parts. Described the Archives 
October 1951. 


Price $6.50 


Surgical Mechanical Research 
1905 Beverly Blvd. 
Los Angeles Calif. 


MAIN OFFICE AND LABORATORY MINNEAPOLIS, MINN. 


COMPANY Branch Laboratories Principal Cities Upper Midwest 


XIV 
ginc® 


for inflammation, 


for 


Each gram contains: 

(equivalent to 3.5 mg. neomycin base) 
Available drachm tubes with 


applicator tip | rademark 


OPHTHALMIC OINTMENT 


The Upjohn Company, Kalamazoo, Michigan 
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XVI 


for advice your hearing! 


HEARING AID SALESMEN GENERALLY ARE 
NOT QUALIFIED PASS MEDICAL JUDGMENT YOUR HEARING 


ONLY A PHYSICIAN is qualified to tell you fa 
whether you can be helped by a b 
aid or whether 


all. Your 4 
be cous = enith Radio 
1953 


ovr ct od ue 
cr 
aN 
Zenith frankly tor 
importance of t Dear Doc 


As a principal zes thi 


aids, sold by t zenith he faci 
dealer organizat se) age nd h 
emphasizes this v les erson with 

Don't go to a b or ° ot 4 P ng ai 

medical advice o ra nearihs 

fo your physician wea tY 

cralist), he 1s the why Zeni*’ 

for advice on you That : har -of-! 
Why is Zenith bring: the your Hearihe 
estimated 15,000,0¢ ce on t em 
of hearing? Why d nase avert 

she 


largest hearing-aid of n « from 
in the world, tell vo 
go to a hearing aid « 


The answers are simpli 
The — Zenith he 
tionis deeply concerne 


nh 
to make the public belie Medica 


salesmen are profession! 


can 
Money 


agnose hearing troubles 4 can 
AS ‘ft’ hearing aids. If ye rarient 
é e 
aid dealer, the mis your sof an ch 
that any ofhicial-lookin condit its 
impressive hearing mitted to 
electronic equipment com 
“scientific fitting’ proced 5 rea: on 
tute for qualified medi we ee say 
hard-of-hearing person n¢ quired to 
zenith 
wnen 
~ared 
hearing hep tne et 
é 
ct jon 
HEARING AIDS she 
4 3 Greot Models, for “borderline” to se 
each only $75 
Bore Conducbon Derren at Moderate 
10-DAY MONEY-BACK GUARANTE 
By the makers of World Famous Lonth Tei 
and Sets 
2 
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1941, 1942, 1943 


2. Will Not Fall Out of the Eye. 


For ini 


chart and size guide. 


CHICAGO 
OETROIT 
CLEVELAND 
KANSAS CITY 
MINNEAPOLIS 
NEW ORLEANS 
touts 
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BOUND VOLUMES 


Complete your series while copies are still available. 

The following volumes may still purchased: 

Record meetings held 1917-18, 1919,1920, 1921, 1923, 1924, 1925, 1926, 
1927, 1928, 1930, 1932, 
1935, 1936, 1937, 1938, 1939, 1940, 


1. Free from Danger of Injury to the Eyes. 


JOHANNESBURG... 


ation ¢ 
THE DEAN: 345 West 50t 


MARCH 


1933, 1934, 


Record meetings held 1949, 1950, 


4. Cust 


1953 


Send order with remittance 
BENEDICT, M.D. 
100 First Avenue Building 

Rochester, Minnesota 


THE SAFE LENS 


3. Safe for All Sports, Including Swimming 


om Made to Fit the Eye. 


Write for Brochure 


Manufacturers of all types of Contact Lenses 
BRANCHES IN 
MONTREAL ........ 


SHAN 


CORGANIZED 1881) 


bout this co 


SERVING THE PROFESSION 
851 


LONDON 
GHAI 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(The Pioneer Post-Graduate Medical Institution 


EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
eye, ear, nose and throat (cadaver); head and neck dissection (cadaver 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
tacial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; allergy; examination patients pre-operatively 
and follow-up post-operatively the wards and clinics. Also refresher courses months) 
attendance departmental and general conferences. 


irse oddress 


St., NEW YORK 19, 


THE MAKING AND FITTING ARTIFICIAL EYES 
ARE SPECIALTY WITH US... 


EAST STREET NEW YORK, 22, 


Not Sideline! 


MAN. 


have complete selection service for glass and plastic eyes. 
Within hours after receiving your order, send you selection 
eyes memorandum. Write for further and free color 


NEW YORK 
BALTIMORE 
BOSTON 
BUFFALO 
PHILADELPHIA 
PITTSBURGH 
WASHINGTON 
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Br 4200 — Luer Trachea Tube — 
Shorter than the Jackson model, highly 
useful in certain special cases. Sterling 
Silver. Sizes 00 to 8B 


Br 3800 —C. L. Jackson Trachea 
Tube — Improved Model — with new 
plate shield which facilitates quick re- 
moval of inner tube. No protruding parts 
to interfere with dressings or wiping. 
Inconspicuous under clothing. Full 90 
degree curve Sterling Silver.Sizes 00 to9 


4000 Jackson Trachea Tube 
Original Model. Full 90 degree curve. 
Sterling Silver. Sizes 00 to 9. 


4290— Tucker Trachea Tube, with 
special Tucker curve which is more 
acute than the standard Jackson. Ster- 
ling Silver. Sizes 00 to 9. 


direct from 


4290 
Headquarters for 


CANNULAS 


Ever since the early when the Pilling instrument 
craftsmen first began making Jackson trachea tubes, Pilling has 
been the manufacturer tracheotomic then 
now specialists the authentic models, 
all styles and complete range sizes. 


Both Jackson and Tucker Trachea 
Tubes are available with the Tucker 
Valved Inner Tube sketched the right. 
The Tucker valve opens during inspira- 
tion allow free passage air, then 
closes force air through the 
larynx and nasal airway. Patients speak 
naturally, free the embarrassment 
manual assistance. 


SON CO. 


GEORGE 


3451 WALNUT STREET PHILADELPHIA 


Pilling Headquarters for Surgical Instrument Information 


~ 
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PROOF WITH ONE PUFF? 


over any other leading that believe 


you will notice the with single puff. 


you try this simple and 


Take PHILIP MORRIS and any other cigarette 


and let the smoke come 
directly through 


Now. the same thing with the other cigarette. 


Notice that definitely less definitely 


Philip Morris Co., Ltd., Inc., 100 Park Avenue, New York 17, 


9. 
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The Metal 


ACTUAL LENGTH, 17 CM 


for the treatment hyperplastic lymphoid tissue the 


orifice the eustachian tube the fossa Rosenmuller. 


The Radium Chemical Company originated this type 
applicator and has supplied more than 1500 Otolaryn- 


gologists the United States. 


Available through purchase annual lease. 


FOR COMPLETE OBLIGATION 


RADIUM CHEMICAL 


161 East Forty-Second St., New York 


MORE THAN YEARS CONTINUOUS SERVICE THE MEDICAL PROFESSION 
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AVAILABLE SUPPLIES 


MANUALS 


OCULAR SURGERY, Conrad Berens and 


OUTLINE NEURO-OPHTHALMOLOGY, Leinfelder .............. 1.00 
COMPREHENSIVE DESCRIPTION THE ORBIT, 
ORBITAL CONTENT, AND ASSOCIATED STRUCTURES WITH 
THE INTERPRETATION VISUAL FIELDS (Revised), 1.00 
DISTURBANCES OCULAR Richard Scobee............ 1.00 
REFRACTION, Daniel Snydacker and Frank 1.00 
1.00 


PRINCIPLES OTOLARYNGOLOGIC PLASTIC SURGERY, Oscar Becker... 1.00 
RADIOGRAPHIC ANATOMY THE TEMPORAL BONE, Brown Farrior... 1.00 
EXAMINATION THE LABYRINTH RELATION ITS 
PHYSIOLOGY AND NONSUPPURATIVE DISEASES, 
NONSURGICAL COMPLICATIONS OTOLARYNGOLOGIC SURGERY, 


MONOGRAPHS 

HELPFUL HINTS FOR HANDLING THE HEARING HANDICAPPED, 

THE EMBRYOLOGY THE EAR, NOSE, AND THROAT, 

CORNEAL DISEASES: SYMPOSIUM, Frederick Cordes 0.25 
REFRACTION DIFFICULTIES (Revised) 


ABSTRACTS 


Each set contains the available outlines and briefs of instruction 
courses as presented at Academy meetings. Unbound 


Bound Volumes: Record meetings held in: 1919, 1920, 


923, 1924, 1925, 1926, 1927, 1928, 1930, 1932, 
1933, 1935, 1936, 1937, 1938, 1939, 1940, 


Record meetings held 1949, 1950, 1951, 1952..% 5.00 

Subscription: Per year, bimonthly 10.00 
January-February 1950-—November-December 1952, per copy. 1.00 


SEND ORDER WITH REMITTANCE 


Benedict, M.D. 
100 First Avenue Building 
Rochester, Minnesota 


Price 
4.00 
TRANSACTIONS 
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TABLE CONTENTS 


M.D., Boston, Mass 


SYMPOSIUM: STRABISMUS 
NATURE NORMAL VISION 


KENNETH Swan, Portland, Ore 


ADAPTIVE MECHANISMS ........ 


FRANK DD. CosTeNBADE M Washington, ¢ 
SURGERY THE TREATMENT STRABISMUS 
KENNETH Swan, Portland, 
MALIGNANT EXOPHTHALMOS WITH 


SYMPOSIUM: THE MODERN TREATMENT 
SINUSITIS 


NONSURGICAL TREATMENT ACUTE AND CHRONIC MAXILLARY SINUSITIS 


INDICATIONS FOR SURGERY. 


LAWRENCE M.D., Minneapolis, Minn 
AND HAZARDS WITH FLAMMABLE 
CsFORGE HOMAS, M Pittshurgh Pa by invitation 
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SOCIETY SECRETARIES 1952 ANNUAL MEETING........ 


M) 


207 


(SUIDE FOR THE GENERAL PRACTITIONER ON THE REHABILITATION or THI 

invitation, lowa City, lowa 


News 


DIRECTORY 


THE AMERICAN MEDICAL 


THE COUNCIL 1953 
American Academy Ophthalmology and Otolaryngology 


Frederick Cordes, San Francisco, Calif. 


Walter Theobald, Chicago, President-Elect 
Thomas Galloway, Evanston, ....First Vice-President 
Harvey Thorpe, Pittsburgh, Pa. Second Vice-President 
Mackenzie Brown, Los Angeles, Calif. Past President 
Derrick Vail, Chicago, Ill. President 
James Milton Robb, Detroit, Mich. ... Past President 


and Business Manager the TRANSACTIONS 


Kenneth Roper, Chicago, for Ophthalmology 


Howard House, Los Angeles, Calif. Secretary for Otolaryngology 


Ruedemann, Detroit, Mich Secretary for Instruction Ophthalmology 
Dean Lierle, City, Secretary for Instruction Otolaryngology 
and Maxillofacial Surgery 


Lawrence Boies, Minneapolis, Minn Secretary for Home Study Courses 


Erling Hansen, Minneapolis, Minn. .... Secretary for Public Relations 


COUNCIL COMMITTEES 


Frederick C. Cordes, Chairman C. Stewart Nash, Cheirman 
J. Mackenzie Brown Walter H. Theobald John H. Dunnington S. Rodman Irvine 
Derrick Vail ‘ Stewart Nash Francis FE. LeJeune 
James Milton Robb illiam L. Benedict 


RESEARCH AND FINANCE 
(Sub-Committee Executive, Research SECRETARIES 
and Finance) 
|. Mackenzie Brows, Chairman William 1. Benedict, Chairman 
Howard P. House Lawrence R Joies 
A. D. Ruedemann Erling W. Hansen 


ACTIVITIES 


C. Stewart Nash, Chatrman 
John H. Dunnington Walter H. Theobald 
Francis EF. LeJeune Thomas ©. Galloway p 
S. Rodman Irvine ROGRAM 
Frederick C. Cordes, Chairman 
' . Walter H. Theobald Howard P. House 
Up I 
Jupicta Thomas C, Galloway \. Ruedemann 
Frederick CC, Cordes, Chairman C. Stewart Nash Dean M. Lierle 
C. Stewart Nash Francis Leleune William I Benedict Lawrence R 
John H. Dunnington S. Rodman Irvine Kenneth L. Roper Erling W. Hansen 


STANDING COMMITTEES 


M. Elliott Randolph, M.D., Chairman, Baltimore, Md. Faccutve Committee 

Gordon M. Bruce, M.D New York, N. Y. Dean M. Lierle, M.D, Chairman, lowa City, lowa 
Arthur M. Culler, M.D Columbus, Ohio Lawrence R. Boies, M.D Minneapolis, Minn 
Gordon D. Hoople, M.D Syracuse, N. Y. Norton Canfield, M.D New Haven, Conn 
Frank Lathrop, M.D Boston, Mass Kenneth Day, M.D Pittsburgh, 
Brittain F. Payne, M.D New York, N. Y. Aram Glorig, Jr., M.D Washington, D. C 
Harry P. Schenck, M.D Philadelphia, Pa Gordon D. Hoople, M.D Syracuse, N. Y 
Howard P. House, M.D Los Angeles, Calif. 
Charle E. Kinney, M.D Cleveland, Ohio 
W. J. MeNally, M.D Montreal, Que., Canada 
( Stewart Nash, M.D Rochester, N. Y 
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TRIBUTE WALTER LANCASTER 


James M.D. 
BOSTON, MASS. 


chosen the American 
Academy Ophthalmology and 
honor the memory and 
acknowledge the pioneering efforts and 
contributions the late Dr. Walter 
Lancaster, Boston, the progress 
American ophthalmology, singu 
larly can said him 
that accomplishments 
many branches his chosen specialty, 
dedicated his life problems ocu- 


despite his 


lar 

credited Mauthner, Innsbruck, 
with planting the seed when, foilowing 
his graduation from Harvard Medical 
School 1889, studied Europe. 
Mauthner, said, was master re- 
fraction, motility, 
mology, and during much the time 
was his only pupil. 

About 1910 was assigned room 
Harvard Medical School where 
set some simple laboratory apparatus 
and gave course physiological optics. 

dared contribute the Boston 
Medical and Surgical Journal paper 
entitled, Suggestion for Improving 
the Training Ophthalmologists,” 
which was published the Journal, 
April 17, 1913.! points out that 
while anatomy and pathology were then 
being taught the medical 
“quite the reverse true physiology. 
The whole field physiological optics 
terra incognita the stu 
said, “that part ophthal- 
mology which not found any other 


schools, 


branch medicine physiological 


optics.” 


Session of 
and Oto- 


ifty Seventh Annual 
of Ophthalmology 
2-17, 1952, Chicago, Il 


entitled, Ana 


tomical and 
tions Bearing read 
before the Eye, Nose and Throat 
Section the Southern Medical Asso 
ciation, November 13-16, amount 
debate between Savage and Lan 
caster, with Tom acting 
judge, and rendering decision 
Lancaster with these words: must 
say that neurologist, Dr. 
does that Dr. Savage. seems 
lem rather than one the mechanical 
positions the 

closing the discussion, said 
Laneasterian manner, “Of 
course, object presenting this 
per was not express 
views, but rather emphasize certain 
points which seem common 
misunderstood 
The statements have made believe 
all thoroughly established and 
cepted the best authorities. 
furnish 
proof; mere assertion not sufficient.” 

the President’s Address, the 
Academy meeting Montreal 1924, 
proposed that from the funds 
the Academy fellowship estab 
optic 

His well-documented 
“The ‘All Nothing’ 
Nerve Conduction and 
tion,” presented before the Section of 
the American Medi 
1923, stamped him 
keen and courageous scientist. 

His 


“Detecting, 


must 


physiological 


various 


Measuring, and 
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Interpreting Ocular with 
presentation his Red-Green Test fur- 
ther indicates his continued desire 
improve and simplify the understand- 
ing and technics 
branch ophthalmology. 


1934, introduced Pro- 
Alfred Bielschowsky, Breslau, 
Professor Adelbert Ames, 
meeting resulted Bielschowsky com- 
ing Dartmouth work with Ames 
and his associates, where, Professor 
Ophthalmology and Director the 
Dartmouth Eye Institute, worked un- 
til his death 1940, Lancaster said 
him, special studies and experience 
the field motor anomalies, and the 
physiology and pathology binocular 
vision, made him peculiarly fitted ap- 
praise the work Ames and his co- 
Bielschowsky’s lectures and 
demonstrations numerous ophthalmic 
centers throughout the country gave new 
impetus study and research this 
field. 


When the rank and file ophthal- 
mologists were confounded claims 
superior results “eye exercises” over 
the existing medical and surgical rou- 
tines, 1944 wrote the 
“Present Status Eye Exercises for 


Improvement Visual 
which, most us, was reassuring. 
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REGAN 


His faith orthoptics 
enough inspire his only child, Miss 
Julia devote her life the 
work. established the first 
Course for Orthoptic Technicians 
1948, and contributed the spark 
which brought about the first grand 
symposium strabismus held 
City 

regrettable that his crowning 
achievement, textbook refraction 
and motility, did not appear un- 
til two months after his death. 


Basic 


This brief tribute great teacher 
will followed galaxy stars 
who, sure, will give testimony 
his influence some intimate, some re- 
mote upon their urge lead out 
the morass confusion and along 
the broad highway truth 
tific knowledge better understanding 
strabismus. 
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Strabismus 
INTRODUCTION THE NATURE NORMAL 
BINOCULAR VISION 
PORTLAND, ORE. 


HAS been the purpose this panel 
organize and present 
about strabismus which seem established 
and clinically important. has not been 
our intention discuss contemporary 

theory controversial issues; rather, 

have hoped that points agreement 

between representatives different sec- 

tions and schools thought would pro- 

vide summary fundamental 

edge strabismus. This will serve 
foundation for future symposia more 
limited scope. 

The panel has met five occasions 
and exchanged views nearly every 
phase the subject. Until his untimely 
death June 1952, Dr. Richard 
Scobee St. Louis was enthusiastic 
member who contributed much the 
discussions, was assigned 
Examination,” and contributed valu- 
able data concerning the reproducibility, 
practicality various diag- 
nostic The symposium will in- 
clude many his views this well 
other subjects. 

Time limitations have made impos- 
sible refer the many important con 
tributors our knowledge 
however, seems proper that this 
symposium dedicated Dr. Walter 
arranging for and prior his death 
gave helpful advice concerning its or- 


From the Department Ophthalmology, The Uni 
versity of Oregon Medical School, Portland, Oregon. 
Presented at the Fifty-Seventh Annual Session of 
the American Academy of Ophthalmology and Oto 
laryngology, Oct. 12-17, 1952, Chicago, Ill. 


ganization. was upon his recommen 
dation that chose introduce the 
symposium with summary normal 
binocular vision and methods study 
ing for anomalies. Then pathologic 
physiology and some clinical findings 
will presented; however, our 
opinion that precise classification 
strabismus not feasible present. 
Also, following the advice Dr. Lan- 
caster, specific rules diagnosis and 
treatment will not recommended 
rather, hoped that providing the 
proach this subject, can make 
possible for him enlarge his knowl- 
edge orderly manner and thereby 
improve his methods managing 
dividual patients. Fortunately, the 
struction Courses offered the Acad 
emy cover most aspects strabismus 
considerable detail. 

normal binocular vision, there 
curs cerebral integration the visual 
sensations the two eyes into single 
mental impression. process 
mechanism and variations strabismus, 
necessary review some charac 
teristics monocular visual sensations, 
particularly their directional values. 


Is 


some rays light strike retinal 
area one eye individual, not 
only perceives light sensation, 
also aware the direction its origin. 
Furthermore, the same eye two 
retinal areas are 
neously, the observer will aware 
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two distinct sensations light, each 
seeming come from different direc- 
tion and separated accordance with 
the relative anatomical location the 
stimulated rods and cones (fig. 1). 
Stated otherwise, area 
normally has inherent and constant 
directional value relation every 
other retinal area the same Thus, 
sensations direction permit 
determine the relationship objects 
space each other independently our 


RETINAL 
AREAS ARE 
STIMULATED 


SIMULTA- 
NEOUSLY 


This relationship al- 
tered Maddox double prism placed 
before one eye. Then rays light 
single object space are divided and 
made fall upon two different retinal 
areas the same eye. these areas 
have different directional values, the 
object seen two directions, that is, 
This the mechanism mo- 
nocular diplopia physical 
illustrates the fact that for object 
space appear single, must 
seen only one direction. Cerebral in- 
tegration sensations direction from 
the two eyes, therefore, the essence 
binocular single vision. How does 


* Additional factors are concerned in visual orien- 
tation of the individual to his surroundings. 
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relation sensations direction, 
the two retinas normally are functional 
counterparts, that is, anatomically cor- 
responding areas the two retinas such 
the left halves the two foveas have 
common visual direction. the two 
foveas are stimulated simultaneously 
mechanical other means, the sensa- 
tions from the two eyes appear superim- 
This occurs even though the vis- 
ual axes may widely misaligned 
the time the stimulation. This fact 


THE LIGHT 
SENSATIONS 
WILL 
SEPARATED 
ACCORDING 
THE 
RELATIVE 
LOCATION 
THE 
STIMULATED 
RODS AND 
CONES 


can demonstrated with foveal after 
images and the basis for the well- 
known test” for determin- 
ing the state retinal correspondence. 
summary, can said that normally 
there correspondence between the 
anatomy the two retinas, including 
their central connections, their 
function relation sensations 
direction. The normal anatomy the 
visual pathways and their central rep- 
normal retinal correspondence (fig. 2). 

This normal correspondence between 
function and anatomy permits the major 
parts the field vision the two 
eyes superimposed conflict. 
For given distance bifoveal fixation, 
possible localize frontal plane 
(horopter) from which all rays light 
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EACH POINT SINGLE 
BINOCULAR VISION NORMALLY 
IMAGED 
ANATOMICALLY ANALOGOUS 
AREAS THE TWO RETINAS 
FOVEA 


CORRESPONDING RETINAL 
AREAS ARE REPRESENTED 
INA SINGLE CORTICAL 

AREA 


FROM CORRE- 
RETINAL 
AREAS ARE CLOSELY 
THE 


THE NORMAL ANATOMICAL RELATIONS 
FUNCTIONALLY CORRESPONDING RETINAL 
AREAS 


FIGURE 


would fall upon functional correspond- 
ing areas the two eyes. Objects lying 


upon this appear single 


they are seen the same direc- 
tion the two eyes; however, 
found that object may slightly 
front behind the horopter and 
not appear doubled. This zone 
single binocular vision has come 
space” (fig. 3). Objects lying anywhere 
this fusional space will seen 
single, but they are 
slightly disparate retinal areas, their 


directional values may slightly 
tered. Temporal disparity 
perception that object nearer than 
the point fixation whereas nasal dis 
parity gives rise the impression that 
the object lies beyond the point fixa 
tion. type three-dimensional vision 

fusion possible without exact 
tion the visual axes the point 
This phenomenon may occur 
without suppression any part the 
visual field and known 
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The maximal magnitude 
deviation compatible with single binoc- 
ular vision seldom greater than few 
prism diopters when bifoveal perception 
space shallow the fixation area. 
Correspondence between function anat- 
omy is, however, less exact the per- 
ipheral fields vision. the presence 
central suppression scotoma one 
eye, type binocular single vision 
(peripheral fusion) even 


(LINEAL SUMMATION 
SPATIAL AREAS VISUALIZED 


POINTS) 


STIMULATION SLIGHTLY DISPARATE RETINAL 


POINT FIXATION 
FOVEAS 
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retinal areas the two eyes must re- 
ceive similar patterns stimulation.* 
Normally, the two eyes function ap- 
proximately the same optical instru- 
ments; consequently, both eyes are 
fixating the same object, 
terns light necessarily will focused 
upon corresponding areas the two 
the images must exactly alike. Some 
variation size and other character- 
istics the two retinal images, such 


PANUM'S FUSIONAL AREA 
SHADED. 

OBJECT AREA MAY 
STILL FUSED ALTHOUGH 
VISUALIZED SLIGHTLY 


POINTS CREATES PERCEPTION THREE DIMENSIONS 


when the visual axes are deviated gross- 
ly. Dr. Burian will point out that this 
may occur strabismus, is, 
children with the common tropias 
childhood are not entirely 


Normal retinal es- 
sential for normal binocular 
sion but the two should not consid- 
ered For fusion 
useful but not necessarily normal vision 
must present each eye, that is, 
binocular vision must possible. Fur- 
thermore, functionally corresponding 


with mild degrees anisome- 
tropia, seems compatible with binocular 
single 


Useful vision each eye 
multaneous binocular perception are not 
synonymous terms because varying de- 
grees binocular awareness exist 
anomalies binocular vision. 
degree simultaneous binocular aware- 


* If dissimilar images are seen by the two foveas. 
they appear superimposed as a confused pattern or 
there rather rhythmical dominance first 
one and then the other image (retinal rivalry). 
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ness essential for normal fusion, 
obligatory normal adults, for they 
cannot will see entirely with one 
however, visual impressions from one 
may This dominance 
may enhanced Further 
more, when stimulus the two eves 
not equal, dominance one may 
then result almost complete loss 
awareness sensations from the other 
well illustrated monocular micros- 
ophthalmoscopy conducted 
with the nonfixating eve open. 


or 


habitually our atten 
tion the center our field vision 
(zone regard), possibly because abil 
objects better than the periphery. 
The relatively poor acuity and low de- 
gree awareness our peripheral 
fields vision serve useful purposes. 
everyday life, some 
iably are front behind Panum’s 
space and therefore are imaged non 
corresponding areas the two retinas, 
Only concentrating attention these 
areas are aware seeing these ob- 
jects doubled (physiologic diplopia). 
fact, malalignment the visual axes 
occurs, are not aware diplopia 
that high degree simul 


binocular occurs 


only the central fields 


have high degree visual dis- 


crimination either eye, 
concentrate our attention the 
Adults seem able fixate attention 
only one area time, 
children may not capable visual 
attention while concentrating sound, 
tactile taste During such 
they almost 
“blind the and may not 


aware wide deviation their visual 


axes, Deviations visual axes 


“day child are not necessarily 
They illustrate the facts that 
simultaneous binocular perception 
sential for fusion but that requires 
certain amount attention 


(fixation 


summary, the four sensory compo 
nents essential for normal fusion 
useful vision and similar images cach 


are 


eve, normal retinal correspondence, 
high degree binocular awareness 
the central field vision, These seem 
develop high degree when 
and innervation the motor system are 
normal and provide the opportunity. 
example, the position 
globes the orbit such that when 
infant fixates distant objects with one 
eve, his visual axes are approximately 
parallel, result, anatomically corre 
sponding areas the other eve receive 
and 

tional 
parallelism, rather the absence 


the 


corres pt madenee, 


Approximate 


appreciable deviation the visual axes, 
therefore essential, normal fusion 


infant matures, his visual acts 
become increasingly accord 
ance with the widening his 
terest and activities. Assuming that his 
for distant gaze, his motor system must 
able least three general 
functions permit the sensory act 
fusion develop and under all 
circumstances. 


the muscles must 
make the eye function well optical 
instrument, Clear vision thereby pos 
sible varving distances fixation and 
certain refractive errors are corrected, 


function shift the visual axes 


second 
each new object interest that 
visualized the fovea and seen most 
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ments may arise from 
retina eye, from some sensory 
event, the response normally con- 
jugate and comitant version the eyes. 


third funetion the motor system 
bring the visual axes intersect 
near the point attention; thereby 
rays light from the object regard 
are made fall upon corresponding ret- 
inal areas the two eyes. This function 
requires disjunctive movements which 
are called These include con 
vergence, divergence, vertical vergence 
and These controlled dis- 
junctive movements make 
sible all distances For this 
reason, are sometimes spoken 
fusional movements. 

The major stimulus the 
sional movements seems arise from 
slight disparity outside fu- 
sional fact, gross disparity may 
fact may contribute the mainte 
nance wide deviation the visual 
axes the early stages strabismus. 
Disparity the extrafoveal areas seems 
particularly effective stimulus, but the 
peripheral and very center the field 
vision are also contributory the main- 
tenance proper alignment. The ampli- 
mally greater than those 
gence, Vertical vergence movements are 
quite limited normal individuals. The 
amplitude movements may 
increased with training and 
may found decreased fusion 
has been disrupted for prolonged pe- 

The components essential binocular 
single vision are summarized table 
Determination their status seems the 
major objective examination pa- 
tient suspected having anomaly 
binocular vision. This because nor- 
goal treatment. 
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COMPONENTS NORMAL BINOCULAR VISION 
Sensory 
Useful vision. 
Similar images each eye 
Normal retinal correspondence 
Simultaneous perception 


Il Motor 
Approximate parallelism visual axes 
(distant fixation). 
Full rotations and comitant versions 
Ample fusional movements 
coordination 


Anomalies binocular vision are 
complex and the circumstances vary 
markedly with individual patients that 
routine examination certain bat 
tery tests used with every 
tient. the other hand, the 
status the components binocular 
single vision must not considered 
even the first step; rather, their investi 
objective. history and the determina- 
tion the presence absence dis 
eases the eye visual pathways 
along with general appraisal the pa- 
tient are prerequisites. 


The sensory components binocular 
vision generally are investigated 
The presence absence useful vision 
and similar images the two de- 
termined concurrently with measure- 
ment the refractive error. Where 
there gross anisometropia, signi 
ficant dissimilarity images the two 
eyes can infants and 
placed upon objective methods exam- 
ination but much can learned that 
examination should not deferred un- 
til subjective tests are possible. Even de 
termination the ability infant 
maintain foveal fixation significant. 


Demonstrating that the two foveas 
have common visual direction prime 
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Methods will be discussed by Dr. Buri- 
an. The presence absence normal 
degree ot simultaneous binocular aware- 
ness the central fields vision can 


determined simple tests. Red 
and green polaroid filters, hap- 
devices can used partially 
separate the stimuli the two The 
Worth test and polaroid vecto- 
are most commonly used. Some 


Disk OF 


Patient sees targets 
superimposed when 
deviation 


/ 
Greer 
FILTER 


/ 
/ 


tion this test, the possible existence 
few diopters fixation disparity must 
be considered, 

the study the motor components 
normal binocular vision, the technic 
testing depends upon the age the 
patient and other circumstances the 
individual first step deter- 
mine the presence absence de- 
viation that is, whether approximate 
parallelism the visual 


OF 


RED LIGHT GREEN LIGHT 


USE FILTER PROJECTION SYSTEM 


DETERMINE DEVIATION. 


NORMAL CORRESPONDENCE 


objective evidence the presence 
absence bifoveal perception 
determined with the cover and uncover 
deviation present when 
fusion disrupted covering one eye, 
prism horizontally over one Then 


tests, 


one eye is covered and uncovered to see 
sional movement. the patient un- 
aware diplopia and the deviating eye 
does not move, binocular awareness can 


when one eye fixating distant object. 
There are variety objective and 
subjective methods measuring devia 
tions. the subjective methods, the 
stimulus fusion disrupted either 
presenting dissimilar images the two 
eyes, for example, the 
prism. The deviation then measured 
Filter-twin projection such 
test, 
advantage over the Maddox rod 


the Red-Green have 
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for subjective measurements 
children because description neces- 
sary. The examiner can observe the de- 
gree separation the projected 
images upon calibrated tangent screen 


(fig. 4). 


should emphasized that the stim- 
ulus fusion blocked varying de- 
grees the different tests. Also, other 
factors, such accommodative effort 
the optical illusion nearness, may 
fluence the magnitude the deviation. 
There is, therefore, test which best 
for measuring the deviation under all 
circumstances. Dependence one 
method the exclusion all others 

measurement the devia- 
tion possible number technics 
but most are based upon measure- 
ment displacement the light 
tion the cornea measurement 
the amount movement that deviated 
eve makes take when the 
other eve covered, 

Measurement displaced corneal 
reflection possible simple estima- 
tion, use prisms correct the dis- 
placement, with Priestley Smith 
tape Measurement the 
movement the deviating eve take 
fixation commonly performed with 
some type cover and prism. The 
“cover test” general more accurate 
than observation displacement the 
corneal reflections and can used more 
readily the extreme fields gaze and 

has pointed out that measure- 
ments made haploscopic devices, such 
the major amblyoscope, are apt err 
toward the eso side because these instru- 
ments give the patient sensation 
nearness; however, they have one 
advantage, the objective and 
subjective measurements the devia- 
tion can made simultaneously and 
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tance determining the status retinal 
Also, these instruments 
permit the examiner vary the type, in- 
tensity, and frequency the light stim- 
ulus the two eyes. 


second phase study the motor 
components binocular vision de- 
termine whether the amplitude ver- 
gence movements adequate over 
come the deviation and still have ample 
reserve permit bifoveal fixation 
varying distances This the 
purpose prism vergence measure 
ments. The patient asked fixate 
distant object and prisms increasing 
size are placed over one both eves 
til diplopia created.* important 
after diplopia created reduce the 
amount prisms until 
movement takes place. The amplitude 
fusional movements also can mea- 
sured devices, such 
the major prism 


stereosce ype. 


constitute third motor component 
normal binocular single vision. Simple 
observation the patient’s versions will 
reveal only gross incomitance limita- 
tion Actual movements 
the two eyes can accurately recorded 
slow-motion cinema, but present, 
measurement alignment the two 
gaze much simpler and requires 
special This can performed 
objectively with the cover test sub- 
jectively plotting diplopia fields 
red-green fields the Lancaster tech- 
nic. Later, the significance these 
measurements will discussed Dr. 
Brown. 


*It is desirable for the examiner to watch the 
patient's eyes to be certain that vergence movements 
actually take place. 
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Study the function the intra- 
ocular muscles constitutes final phase 
examination the motor system. 
involves more than measurement the 
refractive error and determination 
the amplitude accommodation. The 
relationship accommodative and ver 
gence mechanisms also must deter- 
mined. The effort accommodation 
with the stimulus con- 
verge. The converse also true. The in- 
fluence accommodative effort the 


associated 
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the above discussion, the compo- 
nents normal binocular vision have 
been reviewed and methods 
them have been discussed. What occurs 
one more the components are 
factor other than severe visual impair- 
ment results misalignment the vis- 
ual axes, certain symptoms develop be- 
cause the adult cannot will see with 
only one eye. The object regard 
visualized the fovea one and 


BINOCULAR DIPLOPIA 


THE OBJECT 

REGARD 

THE 

FOVEA THE 

FIXATING 


BUT 
EXTRA FOVEAL 
AREA THE 
EYE 


part comparison the deviations 
the visual axes for both distant and near 
fixation with fusion disrupted. re- 
fractive error present, the deviation 
should measured with and without 
Determination the influence 
vergence movements accommoda- 
tion also can determined but requires 
the presence binocular single vision. 
Then, prism vergence measurements are 
made with the patient accurately fixat- 
ing and accommodating near 
ject. this technic, blurring the 
age the end point rather than diplopia. 
The blurring the image means either 
stimulation inhibition accommoda- 
tion. 


extrafoveal area the deviating eve 
(fig. 5). These are not functionally cor- 
responding therefore, the object 
regard seen two directions, that 
is, Generally, the patient not 
aware diplopia the peripheral field. 

Diplopia not due the two foveas 
viewing different objects This 
has been mentioned that are able 
fixate attention only one area 
time deviation present, we, there- 
fore, have choose one eye fixate 
the object interest. The foveal image 
the deviating then may appear 
some confusion detail. This 
fusion images” seldom annoying 


4 
a 
is 
; Are 
ree + 
4 
avid 
- 
<4) 
Py 
4 


130 


normal binocular vision impos- 
sible infant child, differ- 
ent circumstances prevail. the handi- 
cap sensory, such impaired vision 


one both eyes, will lack the 
stimulus develop fusional movements. 
alignment his visual axes 
then unnecessary and deviation may 
develop accordance with anatomical, 
refractive, other factors. the oth- 
hand, there anatomical, opti 
cal innervational abnormality, the 
opportunity for establishment normal 


binocular vision Further- 


TRANS. AMER. 
ACAD. OF O. & O. 


SWAN 


more, certain adaptive mechanisms de- 
velop. These include suppression, ab- 
normal retinal 
spot mechanism, and others. These per- 
mit the child develop some degree 
binocular single vision, least 
peripheral fields fusion). 
result, has little functional disabil- 
ity and free symptoms but retains 
the cardinal sign strabismus, mani- 
fest deviation. How such child sees, 
that is, the nature vision strabis- 
mus, now will presented 
Burian. 
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Symposium: Strabismus 


ADAPTIVE MECHANISMS 


HERMANN Burian, M.D. 


IOWA CITY, IOWA 


PATIENTS with 
mus present not only misalignment 
the visual axes, but also 
defined abnormalities their sensory 
visual such suppression, 
amblyopia anopsia and anomalous 
correspondence, 


system, 


These sensory anomalies appear 
the consequence the misalignment 
the visual axes and afford the organism 
certain One can, therefore, 
consider them phenomena adap- 
tation the sensory system the 
tered conditions the motor system. 
sure, well known that sensory 
normalities may, under certain circum- 
stances, cause strabismus, will 
shown Dr. Adler, and the possibility 
cannot entirely excluded that motor 
and sensory anomalies strabismus are 
the result common cause and that 
there instability the visual sys- 
tem patients with strabismus which 
makes them more prone develop sen 
sory anomalies. Also, the sensory diffi 
culties may persist the eves have been 
straightened. Nevertheless, for practical 
purposes has proven convenient 
think these sensory 
terms phenomena adaptation, and 
they will treated such this pre- 


ensure survival and adequate 
tioning the organism, proper balance 


From the Department of Ophthalmology, College of 
Medicine, State University of Iowa, Iowa City. 
Presented at the Fifty Seventh Annual Session of 
the American Academy of Ophthalmology and Oto 
12-17, 1952, Chicago, III. 


laryngology, Oct 


must exist between the stability 
tion the individual organs 
adaptability the organism changes 
its internal and external environment. 
higher animals the central nervous 
system controls this The 
eve, with its retina and optic nerve, 
not peripheral organ the strict sense 
the word. outpost the cen 
tral nervous system. Thus not sur 
prising that provisions are 
adapt the visual organ varying con 
ditions use and changes its sur 
Provisions are made 
sure distinet vision distances 
provisions are made vary 
the amount light admitted the eve 
and adjust the sensitivity the eye 
different 
will explain, delicate set reflexes 
which the tonic innervation the ocular 


levels of 


muscles constantly adjusted ensure 
the proper relative position of the eves. 

ability the visual svstem adapt 
self to altered 
particularly evident when there 
That 


are the 


becomes 
tive deviation the visual axes. 
the changes then 
sult adaptive processes emphasized 
by the 
added the act vision 


fact that new qualities are 


with strabismus. 
changes the visual act these 
normal 


tients are aberrations 


esses, and they are all preformed the 


proc 


normal act vision. Thus suppression 
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marked lateralization vision some 
normal individuals (the 
one eye) precursor uniocular 
strabismus. The shift visual directions 
runner the more shift 
which takes place anomalous corre- 
spondence. 

The goal the changes which the 
visual act undergoes strabismus 


Confusion 


FIG. Bimacular stimulation in 
in the deviated eye is being suppressed. B. 


BURIAN 


RIGHT 
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SUPPRESSION 

Dr. Swan has pointed out that owing 
the existence common visual direc- 
tions, both confusion and diplopia must 
appear when misalignment the vis- 
ual directions occurs. Different object 
points stimulating corresponding retinal 
areas (for instance, the two foveas) are 
now seen the same direction, creating 
confusion (fig. 1A). Single object points 


Diplopia 


strabismus results im confusion, unless the macular image 


Diplopia must arise strabismus, unless the 


extramacular area carrying the image the fixation point the deviated eye being 
In this diagram, as in all the others by which this paper is illustrated, the retinas are repre 


sented as seen from in back 


is not intended to represent any “cerebral images’ 
visual impressions. 


the stimulus in space and the subjective 


twofold, One which fully achieved 
the avoidance confusion and diplopia 
the other which only partially reached 
The intricate mechanisms which are set 
into action for the purpose are entirely 
and are automatically put 
use. They include not only suppres- 
sion and anomalous correspondence, but 
also such adjustments the blind spot 
mechanism and head positions 
paralytic strabismus. 


The visual impressions are indicated below the retinas, but this 


* nor to establish an exact relationship between 


(for instance, the fixation point) stim- 
ulating noncorresponding retinal areas 
instance, the case the fixation 
point, the fovea one eye and per- 
ipheral region the other eye) are seen 
two different directions, that is, they 
are seen double (fig. 1B). The whole 
the binocular field vision becomes 
hopeless tangle. Both confusion and di- 
plopia are most distasteful the organ- 
ism which tries rid itself both. Loss 
awareness the visual impressions 


/ e 
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so-called suppression, is 


one eve, 


one way achieving this. 


not know what mecha- 
nisms intervene make suppression 
possible, but know that when dis- 
similar contours are presented corre- 
sponding retinal areas, the observer will 
see now the contour presented one 
now the contour presented the 
other eye, and then again both contours 
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(for instanee, its macula). This as- 
sumption supported the fact that 
increased tendency unilateral 
alternating suppression macular im- 
ages has been noted persons whe form 
transition between subjects with nor 
mal rivalry and true Such 
dividuals occur most frequently among 
the nonsquinters families with high 
incidence manifest strabismus. 


SHIFT SUPPRESSION SCOTOMA WITH CHANGE FIXATION 


~ 


FIG. Alternate 


simultaneously. This what known 
retinal also know that 
people using monocular optical instru- 
ments, such microscopes ophthal- 
moscopes, watchmaker’s loupe, are 
able keep both eyes open and sup- 
press the image the eye not engaged 
the particular task. reasonable 
assume that mechanism similar the 
one found these normal situations 
also operative patients with strabis- 
mus, allowing them suppress confus- 
ing images received the deviated eye 


macular suppression with change of fixation in alternating strabismus 


Suppression exists only 
suppression the deviated eye stops 
immediately when fixation 
ferred and the deviated eye assumes fix- 
ation, worth while pause here for 
moment and consider the extreme 
rapidity with which suppression can 
transferred from one eye the other. 
While eye deviated, its vision 
very low and functional scotoma can 
mapped out (fig. 2). The fixating fel- 
low eye has normal vision. The brief 


ame 
7 

cf 

§ 
a 

= 
ta 

ber? 
2 


RIGHT ESOTROPIA 


SUPPRESSION SCOTOMA 
CORRESPONDING IMAGE FIXATION POINT 
DEVIATED EYE 


> 

~ 
3 Suppression of extramacular area the 


deviated eye. 


time required switch fixation from 
one eye the other suffices return 
normal vision the deviated eye and 
abolish its central The central 
scotoma now found the formerly 
fixating eye whose vision was very much 
reduced when became deviated. 


addition the suppression cor- 
responding areas (which abolishes con- 
fusion) there also suppression non- 
corresponding areas (which aims the 
avoidance This, too, 
known from normal binocular vision; 
are, rule, not aware physio- 
logic diplopia. Typical the suppres- 
sion noncorresponding areas stra- 
bismus the scotoma the deviated 
eve corresponding the retinal region 
which the fixation point imaged 
(fig. 


Owing suppression, then, both con- 
fusion and diplopia are relieved and the 
tangled visual field the squinter un- 
scrambled, and simple, single field 
vision restored, This visual field can 
true least for patients with normal 
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spondence additional factor enters 
into the picture, will shown later. 

Suppression does not the 
whole the retina. regionally se- 
lective. How helpful this can pa- 
tients with strabismus seen some 
cases with long-standing paresis 
congenital). 
When the eyes are turned the direc- 
tion the field action the paretic 
muscle (say the right lateral rectus mus- 
cle), there suppression. When the eyes 
are turned away from the field action 
that muscle, the patient has normal 
binocular cooperation 

Suppression not only regionally se- 
Thus patient selectively suppress 
disparate stimulations reaching the two 
eves while retaining the ability fusing 
the parts the image stimulating cor- 
responding areas. These are the patients 
who are said have the so-called second 
grade fusion, that is, the patients who 
have fusion but not stereopsis. 

The ability suppress not devel- 
oped equally well all patients. va- 
ries with the patient’s individual adapt- 
ability, his age the onset the stra- 
bismus and with the duration the con- 
dition, some patients only fleet- 
ing, and they may complain more 
less frequent diplopia. others sup- 
pression may deep that diffi- 
cult elicit diplopia any means. This 
important prognostic and ther 
apeutic point view. 
shown, end should 
some patients. But aim the res- 
toration binocular vision, suppression 
becomes one the most serious ob- 
stacles our success and one which 
achieve our 

AMBLYOPIA ANOPSIA 


Indeed, uniocular strabismus 
which one eye constantly deviated and 
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fixation rarely, ever, transferred 
the fellow eye, suppression may become 
profound that continues persist 
even monocular vision. 
then amblyopia. This amblyopia, 
considered active process, ex- 
tremely deep suppression, may desig- 
nated amblyopia inhibition. 
However, this means the only 
way interpret the amblyopia found 
patients with strabismus. 


anopsia can defined 
reduction visual acuity one eye 
which may reversed appropriate 
means, and for which ophthalmos 
copically demonstrable cause 
found, most frequently seen pa- 
tients with uniocular strabismus, but 
may occur also patients without stra- 
bismus and without history devia 
tion the eyes, 

has never been 
what degree reduction visual 
one eye has vision 20/15, the other 
vision 20/20, that eve 
relative its fellow eve, even though its 
vision “normal.” theory there 
reason why arbitrary lower limits 
should set defining amblyopia. 
Practically speaking, however, such 
limitation may desirable indicate 
significant degree ambly 
the discussion this question 
the panel, preparatory this 
posium, agreement was reached 
visual acuity 20/40 less consti 
tuted clinically significant amblyopia. 

can divided into two groups 
the group patients with organic 
and the group patients with 
The latter group 
represent the cases strabismic ambly- 
properly speaking. the first cat- 
ory belong the patients whose visual 


acuity reduced because visible path 
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ologic changes the refractive media, 
the retina the choroid, This type 
amblyopia the exception children 
with strabismus, but must discussed 
brietly, because has some bearing 
our problems. 


Not all patients with strabismus are 
children. Some have acquired the stra 
bismus during adult the over 
loss severe impairment the vision 
one eye the immediate cause the 
this also occurs these 
stances the amblyopia responsible for 
the strabismus. 

the past, the question whether 
quence strabismus has been much dis 
cussed. experiences such as the ones 
just quoted led many authors 
that was the cause 
the misalignment the Today 
blyopia consequence the constant 
deviation one eve. But there still are 
doubts whether this applies 
all cases, since many the patients 
without strabismus whom unilateral 
likely that are dealing these cases 
amblyopia. This also the 
amblyopia with definite patho 
logic changes, which the severity 
these changes does not account fully 
the reduction visual acuity. 

The nature and origin funetional 
amblyopia have also been debated good 
has been mentioned that fune 
tional amblyopia may the result 
very deep suppression, The most widely 
held opinion ambly 
opia is the consequence of disuse rather 
than active inhibition. child does 
not use eye because deviated, this 
will lead deterioration the 
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tion that eye. This idea implied 
the most widespread term for functional 
amblyopia, the term 
anopsia. 

But this concept deterioration 
through disuse, probably taken—consci- 
ously unconsciously—from anal- 
ogy with what happens the case 
muscles which are not exercised, has not 
proven satisfactory everyone. Some 
have expressed the thought that func- 
tional amblyopia not the result dis- 
use, but rather arrested develop- 
ment, well known that the visual 
acuity infants low and increases 
the course the first years life. 
certain moment during this develop- 
ment one eye begins deviate constant- 
and not used central fixation, the 
further development vision that 
tional amblyopia thus becomes ambly- 
opia arrest. The adherents this 
theory claim that attempts improve 
the vision the eve succeed 
only raising the vision the point 
which the eye had the time the 
set the deviation. 

But this theory, too, presents difficul- 
ties. There proof that the 
eye, more the fixa 
tion, necessary prerequisite for its 
anatomic and physiologic development. 
Furthermore, there are present 
statistical data available which would 
tween the level correction achieved 
and the age the onset 
the strabismus. Also there are some 
indications that the visual acuity 
This and the facts that 
amblyopic eyes may slide back after 
improvement their acuity, and that 
one sees reduction acui- 
the fixating eye after has been 
occluded, militate against the theory 
amblyopia arrest. There doubt 
that disuse active inhibition play 
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considerable role the causation 
functional amblyopia. 

The site the defect amblyopia 
anopsia not known. The older authors 
took more less for granted that 
suppression and functional amblyopia 
are processes which pre- 
sumably means that these affections in- 
volve the cerebral cortex. cortical dys- 
function inhibition might confine its 
effects the cortex itself, might pro- 
ject them centrifugally upon the lower 
levels the visual pathways. has been 
concluded some from the result 
studies the pupillary light reflex 
normal and amblyopic and from 
pharmacologic studies that the inhibi- 
tion, though originating the cortex, 
projected suppress the activity 
the retinal neurons. Other authors, 
the contrary, have concluded that the 
disability results from cortical inhibi- 
tion the higher cortical function 
pattern vision, because the finding 
that the absolute threshold vision 
with functional amblyopia the 
that the normal fellow 
Differences the electric response 
the occipital cortex when the normal 
and the amblyopic are subjected 
would 
seem bear out this point view. 

the strength the best evidence 
available the present time, panel 
feels that the functional amblyopia 
strabismus is, least large extent, 
inhibition the macular the 
seat which likely the cere- 
bral cortex. 


ANOMALOUS RETINAL CORRESPONDENCE 

While suppression succeeds 
ding the patients diplopia, another 
adaptive mechanism, known anom 
alous retinal correspondence, 
described attempt the organism 
restore binocular cooperation the 
basis the abnormal position the 
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RIGHT ESOTROPIA 
HARMONIOUS 


pondence. The patient has a single visual impres 
sion in the diplopia test. The figure indicates that 
images of different degrees of sharpness are super 
imposed. 


eyes. That this attempt not wholly 
successful even under the most favor- 
able circumstances has already been 
mentioned, 

Normal binocular vision has been de- 
scribed you Dr. Swan. has 
pointed out that depends essentially 
the existence common visual di- 
rections between 
elements and the faculty fuse into 
single visual impression horizontally 
disparate stimulations reaching elements 
lying within Panum’s areas, resulting 
stereopsis. For our considerations 
particular importance that there 
visual directions the sense that the 
disparate retinal elements 
visual direction the corresponding 
centers the Panum area which they 
belong. This foreshadows the more ex- 
tensive shift visual directions which 
ence, 
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biG Unharmonious anomalous retinal correspon 
lence The patient sees two slightly separated ima 
sin the diplopia test 


this condition the normal retinal re- 
lationship loosened and its place 
tween the sensory clements the two 
The trend this change al- 
ways such direction that the fovea 
the eye 
with itself 

the peripheral retinal element the 
deviated eye which the fixation point 
imaged, this achieved, then the 
sensory disturbance caused the devia 
tion the eyes fully offset shift 
visual directions which 


tends associate 
temporarily permanently 


angle squint, and the resulting anom 
alous relationship termed 
(fig. 4). not quite achieved, and 
retinal clement the deviated 
which between its fovea and the per 
ipheral element which 
point imaged acquires the visual 
tion the fixating eye, then the angle 
squint not fully offset 
anomalous relationship unharmonious 
subharmonious (fig. 5). 
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can defined two ways. may 
said that the foveas the two eyes ac- 
quire two different visual directions 
(fig. 6A), may said that per- 
ipheral element the retina the de- 
viated eye acquires common visual di- 
rection with the fovea the fixating 
eye (fig. 6B). useful remember 
both definitions, since they help one 
understand the different tests for the de- 


Result simultaneous stimulation 
foveas the two eyes 


espondence 


rresy dence im terms of the 


termination anomalous correspond 

The development abnormal ret- 
inal relationship, especially the har 
monious kind, would seem offer the 
opportunity patients with strabismus 
use their eyes together more less 
alignment the eves. However, one 
must not forget that these patients sup 
press certain areas the deviated 
just patients with normal corre- 
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This fact has disturbed many 
who have thought about the problem, 
and has brought the question: 
what use anomalous retinal corre- 
spondence the patients 

answer this, must under- 
stood first all that the loosening 
the normal retinal relationship sup- 
pression appears necessary pre- 
requisite for the establishment ab- 
normal correspondence. Furthermore, 


Result simultaneous stimulation 
deviated eye 


defined in terms of the two foveas. LB. Anomalous 


fovea of the fixating eye and an extramacular area 


one must consider that suppression 
only relatively small areas the 
retina, has been shown that disparate 
retinal stimulations applied 
inal periphery result fusional move- 
ments patients with anomalous corre 
spondence, although they never respond 
with stereopsis. There is, general, 
certain antagonism the response 
central and peripheral retinal areas 
patients with strabismus. rule, the 
one thing which they try avoid 
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But 
some measure binocular cooperation 
eral vision, regardless central vision 
and the state retinal correspondence. 

must mentioned this connec- 
tion that not everyone agrees that anom- 
alous correspondence represents shift 
visual directions. Verhoeff, for in- 
stance, thinks that this impression 
gained because the tests used not 
faithfully duplicate the conditions or- 
dinary use the eyes. concluded 
that there actually correspondence 
patients with strabismus, since 
could show that object moved along 
the visual axis the fixating eye, and 
stimulating, therefore, successive se- 
ries retinal elements the deviated 
was always seen the same visual 
direction. view the results the 
after-image test and view such 
phenomena paradoxic diplopia, 
difficult accept this conclusion, but 
should shown correct, then 
this “absence correspondence” pa- 
tients with strabismus could inter- 
preted attempt replace the hori- 
zontal fusional movements normal in- 
dividuals. 


Not every patient with comitant stra- 
spondence. Certain conditions are neces- 
sary make its appearance possible. 
The sensory adaptation always lags be- 
hind spontaneous induced changes 
the angle squint. there are frequent 
spontaneous changes the misalign- 
ment the eyes, that the angle 
squint unstable, anomalous corre- 
spondence may not get the chance 
establish itself. This why one finds 
often normal correspondence 
superficially established cor- 
respondence with accom- 
whom the angle squint markedly 
different distance and near fixation, 
and patients with 
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DIPLOPIA 


FIG. 7—Paradoxic diplopia 


straightening of the eyes of a patient with esotropia) 


Simultaneous stimulation of the two foveas results 


in crossed diplopia 


bismus. every case the time required 
and the success the establishment 
anomalous correspondence 
the individual adaptability the 
tient. 

The lagging the sensory adaptation 
behind the changes the angle squint 
explains also the phenomenon 
monious anomalous correspondence. 
rather puzzling why such retinal 
lationship should set up. 
plained one considers every such case 
due change the angle squint 
with which the sensory 
yet not caught up. Sometimes know 
the reasons for the change the 
ample for unharmonious retinal 
lationship with known cause 
change the angle squint the 
called paradoxic diplopia after 
surgery (fig. 7). 


system has 


then, does not once replace normal 
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BINOCULAR TRIPLOPIA 


simultaneously visual directions the 
extramacular area of the deviated eye; one normal, 
the other abnormal). 


the process its 
establishment the abnormal 
lationship pushes the innate normal ret- 
inal relationship into the background. 
During this process, and also during its 
reversal, often possible elicit both 
normal and abnormal response 
patient. rule the two appear suc- 
cessively, but they are pres 
ent simultaneously and one finds, then, 
the phenomenon binocular triplopia 
(fig. 


The establishment anomalous ret 
inal correspondence must considered 
process. know nothing definite about 
its neurophysiologic basis, but has 
impulse conduction, Owing the ab- 
normal stimulus situation which obtains 
cur some synapses the visual sys- 
tem which lead shift the conduc- 
tion neighboring pathways, and ac- 
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BLIND SPOT MECHANISM 

FIG. 9-—-The blind spot mechanism i 

cordingly shift the subjective vis- 
ual directions. 


While anomalous retinal correspond- 
ence may considered beneticial 
patients with strabismus, is, just 
the restoration binocular vision. 
careful investigation each patient will 
determine how deeply the anomalous 
correspondence rooted and 
whether the strenuous undertaking 
curing will worth while. 


BLIND SPOT MECHANISM 
some patients with accommodative 
strabismus and angle squint 


are degrees, one may encounter 
special 
which must singled out, because 
demonstrates vividly the positive and 
the negative aspects sensory adapta 
tions strabismus. This 
mechanism was extensively studied 
Swan. speak when the patients 
make use the blind spot avoid 


adjustment 
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plopia (fig. 9). may spontane- 
ously after the surgical reduction 
larger angle squint. Since these pa- 
tients have ready-made scotoma, there 
call for the development sup- 
pression anomalous correspond- 
the other hand, these patients 
have intermittent diplopia or, any 
rate, diplopia easily elicited, because 
they not suppress. With proper treat- 
ment the prognosis for the restoration 
binocular vision excellent because 
the two great obstacles which ordinarily 
have overcome, suppression and 
anomalous correspondence, are absent. 
The existence the blind spot mecha- 
nism indirect evidence that suppres- 
sion and anomalous correspondence are 
adaptive processes, They not develop 
unless they are needed. 


\BNORMAL HEAD POSITIONS 
Although sensory adaptations, prop- 
erly speaking, patients with 
paralytic strabismus, especially 
congenital variety, one finds this type 
squint more motor adap 
tation the form abnormal head 
position, 


Patients with 
tend carry their heads such way 
that their eyes assume automatically 
direction gaze which binocular 
sion possible. Very often this means 
that the head turned the direction 
action the paralyzed muscle (for in- 
stance, the right paralysis the 
right lateral rectus muscle that the 
are turned the But this 
not invariably the case. general, one 
can state that the patients assume the 
least head 
which binocular vision can obtained. 
Thus one may find that patients with 
esotropia resulting from paralysis lower 
their heads (since the esotropia rela- 
tively smaller upward gaze than 


uncomfortable 


downward gaze), and that patients with 
paralytic exotropia tend their 
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heads. paralyses the vertical mo- 
tors turn the head may com- 
bined with elevation depression 
the 

special case abnormal head posi 
tion seen patients with paralysis 
superior oblique muscle. consists 
shoulder opposite the affected eye and 
known ocular This phe 
nomenon comes about the following 
way. Whenever one tips one’s head 
toward one shoulder, vestibular reflex 
set into motion and strong impulse 
sent the superior rectus and supe 
rior oblique muscles the eve homony 
mous with the one superior 
oblique muscle paretic, tipping the 
head the homonymous shoulder 
sults imbalance which produces 
vertical deviation. the patient now 
tips his head the opposite shoulder, 
the paretic superior oblique maximal 
viation, only slight one, and the 
tient may enjoy binocular 

significant that abnormal head 
positions, including head tilt, are 
rule seen only patients with good 
deviating from the normal position 
the head one eye Motor 


serve useful purpose. 


DIAGNOSTIC PROCEDURES 
The diagnostic procedures 
the examination the sen 
sory phenomena strabismus will now 
reviewed brietly. 


Tests for Suppression 

All tests designed for the investiga 
tient with comitant strabismus make use 
the visual fields the two The 
two eves are then presented with dis 
similar partly dissimilar images, and 
the state the suppression judged 
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FIG. 10--Arrangement for the testing of the central field in binocular vision to map out func 


tional scotomas the deviated eye. 


the patient’s response. perceives 
simultaneously all elements the im- 
ages presented the two eyes, there 
suppression, some the elements 
are missing, suppressing. the pa- 
tient can easily made aware the 
missing elements, the suppression not 
very deep. 

The differentiation the visual fields 
the two eyes can 
means complementary colors, 
the Worth four-dot test the Lan- 
caster Red-Green test. The must 
then presented with least two test 
objects the same complementary col- 
ors, the color differentiation can 
attained placing red filter front 
one eye, diplopia test. this 
case only one white object presented 
both eyes. 


ARRANGEMENT FOR MAPPING 
SUPPRESSION SCOTOMAS STRABISMUS 


Tangent Screen 
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Fixation light 


The visual fieids may also com 
struments have the advantage that tar 
gets any desired design may em- 
ploved. Thus the behavior suppres 
sion can investigated with any de- 
gree binocular stimulation, 

map out the functional scotoma 
present patients with strabismus, one 
may avail oneself such projection de- 
vices the Red-Green test, 
one may dissociate the eyes means 
mirror placed before the fixating eye 
and record the scotomas the deviating 
eye tangent screen while the fellow 
eye maintains fixation (fig. 10). 
Determination Amblyopia 

Amblyopia investigated simply 
masking visual acuity test. must, 
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After Image Test 


Major Amblyoscope 
(arms objective angle) 


Lancaster Red-Green Test 


STRABISMUS 
RESULT SIMULTANEOUS STIMULATION 
FOVEAS RIGHT ESOTROPIA 
Directions the Two Foveas 
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PIG. 11 Tests for anomalous retinal correspondence, group 1 


however, pointed out that with 
functional amblyopia have the peculiar 
property that they discern isolated ob- 
jects better than objects which are 
close proximity each other. One ob- 
tains, therefore, almost invariably 
higher visual acuity when single letters 
other symbols are presented the 
patient than when number these 
are simultaneously exposed, vis 
ual acuity chart. 


Tests for Anomalous 
Retinal Correspondence 

accordance with the two definitions 
retinal correspondence 
given, the tests may divided into two 
groups: (1) tests which one deter- 
mines simultaneously the visual 
tions the two foveas; and (2) tests 
which one determines simultaneously 
the visual directions the fixating eye 
and peripheral retinal element the 
deviating eye. 


the first group tests belong the 
after-image test, the test with the major 
amblyoscope with the arms set the 
objective angle the patient, the Lan- 
caster Red-Green test with the test lines 
displaced the patient’s an- 
gle squint, and the test making use 
apparent movement (phi phenomenon 
the second group belong the diplopia 
test, the test with the major amblyoscope 
with the arms zero, the Laneaster 
Red-Green test with the test lines placed 
zero, and the Tschermak congruence 
test. 


the first group tests, the vis- 
ual directions the two foveas are iden- 
tical 
11), the after-images form cross, 
the patient superimposes the targets 
the major amblyoscope well 
lines the red-green test, and per- 
apparent movement when the 
foveas are successively stimulated. 
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Result Stimulation Left Fovea and Retinal Element 


Diplopia Test 


Major Amblyoscope 
(arms zero) 


Lancaster Red-Green Test 
(both lines zero) 


Right Eye which Fixation Point 


Visual Direction 
and Peripheral 


Different Identical 
(NRC) harmonious) 


s retinal correspondence, ¢ 


the foveal visual directions differ, the 
after-images, the amblyoscope targets, 
and the lines the red-green test will 
all appear displaced relative each oth 
and there will apparent move- 
ment the test for the phi 

the second group tests (fig. 12) 
all test elements seen the deviated eye 
will appear displaced according the 
angle squint the fovea the 
ing eye and the peripheral retinal 
ment the deviated which the 
fixation point imaged have retained 
their different visual directions (normal 
retinal these two 
retinal areas have 
retinal 
spondence the test 
aligned and appear the patient they 
would normal observer, the ab- 
normal retinal correspondence 
monious. the abnormal retinal corre- 


will appear slightly dis 
placed. 

obvious that the test situation 
differs considerably the various tests 
devised for the determination the 
status the retinal correspondence. 
One should, therefore, not expect all 
patients complete agreement all tests. 
Indeed, differences the results with 
the various tests are highly significant 
from prognostic point view. The 
greater the number tests which 
the patient shows 
spondence, the more profound the 
anomaly and the more difficult will 
normalize the retinal correspondence, 
And vice versa, the smaller the number 
correspondence, the 
easier should restore the retinal 
relationship normal. 
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Tschermak Congruence Test 


manifest deviation the visual axes 
one more positions gaze. The de- 
viation the visual axes the chief 
sign means which the abnormality 
recognized, but not the underlying 
abnormality itself, Like fever, mere- 
condition the body which has dis- 
turbed the normal temperature control 
not disease itself. Strabismus, 
likewise, not disease entity but 


sign that some pathologic process has 
disturbed the normal alignment the 


eyes, 


The division cases strabismus 


into those which are comitant and thos 
which are incomitant useful. 
tant 
constant angle deviation versions, 
regardless which eye fixates. 
comitant strabismus meant angle 
deviation which varies 
and with the fixating eve. incomitant 


strabismus meant 


versions 


sufficient excessive activity one 


more the ocular muscles. reality, 
few patients have strictly comitant stra- 
bismus, for Dr. Brown point 


out, vertical incomitant component 
frequently found otherwise comitant 
cases esotropia when the eyes are 


the extreme oblique positions gaze 


due to phy siologic factors. 
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incomitant strabismus always 
activity one more the ocular 
muscles. The abnormal activity the 
muscles may due insuffi 
cient excessive innervation, faulty 
anatomic relationships, the pres- 
ence contractures fibrous bands. 
The nature and origin incomitant 
strabismus will dealt with other 
members this panel. Our present con- 
the pathologic physiology com- 


NORMAL NEUROMUSCULAR 
MECHIANISM 

order understand the nature 
comitant deviation the visual axes 
necessary reeall the neuromuscu 
lar mechanism means which the 
eyes are normally moved together with 
their visual axes alignment. sep 
arate mechanisms are pres 
ent which, while not independent one 
another, deseribed separately for 


purposes 


The V 


centers for voluntary 


sions are found the frontal cortex 
Area alpha, beta, and 
mann), similar those found Area 
for voluntary movements the general 
musculature the body 1). 
appropriate stimulation these cortical 
areas the right left side the 
eves can made move together 
Vertical movements 


the opposite 
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adversive movements experimental 
animals. Movements divergence are 
also but convergence move- 
ments have been elicited unilateral 
stimulation these areas. All volun- 
tary horizontal movements, that is, those 
carried out command, arise from 
these The fibers carrying these 
impulses descend the internal capsule 
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this All the voluntary and re- 
flex innervations for horizontal gaze 
into the vestibular nuclei and are then 
sorted out the appropriate ocular 
muscle nuclei through the mediation 
the posterior longitudinal bundle. The 
centers for vertical gaze 
movements, both voluntary 
are probably located the superior col- 


int ERmerdy 


FIG. 1 Surface view of the left motor cortex, slightly tilted to show Vogt’s Area &, alpha, beta and gamma 
These are the areas of voluntary ocular movements to the right and possibly upward. No cortical areas 


have been discovered where stimulation produces either downward movements or movements of convergence 


(From Penfield, Wilder, and Erickson, Theodore ¢ 
Charles C Thomas, 1941.) 


the pons, and cross over the op- 
posite side the level the crossing 
for the facial fibers. the pons they 
probably synapse subcortical cen- 
ter before being distributed the nuclei 
origin the ocular muscles via the 
posterior longitudinal fasciculus. The 
pontine center for horizontal gaze has 
never been localized, but the weight 
evidence the present time that cer- 
tain cells the vestibular nuclei form 


Epilepsy and Cerebral Localization, Springteld, Hlinois, 


liculi (superior corpora quadrigemina 
Likewise, the subcortical center for con- 
vergence probably Perlia’s nucleus. 
subcortical center for divergence has 
yet been 

While important the use the eyes 
daily life, this not the fundamental 
mechanism which keeps the eyes 
alignment. not will keep our 
that its image falls the fovea each 
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eye, but our eyes are normal, this 
accomplished for The mech- 
anism which does this constitutes the 
retlex involuntary mechanism. 


The Mechanism 

The movements the eyes are con- 
nisms similar those controlling the 
movements the limbs. The 
coordinating center controlling the 
activities the limbs the cerebellum. 
addition, there are other important 
sources tonus all voluntary muscle, 
such the “stretch reflexes” from the 
selves, and the so-called flexion reflexes 
withdrawn from contact with noxious 
influences applied the skin, stimulat 
ing the skin receptors touch, tempera- 
ture, pain, 


The ocular muscles are constantly 
innervation from 
circular canals, the otolith apparatus, 
from the neck mus- 
cles, from muscle 
with vergence 


ceiving 


reflexes’ 
and some extent 
centers 


selves con- 


cerned movements are 
controlling influence the position 
the visual the 


plicity, shall refer all these 


axes sake of sim 
sources tonus the ocular muscles 
the “postural These postural 
impulses engrafted the anatomical 
factors control the position the eves 
relation 


the orbit and, grossly, 


to one another. Their combined activity 
determines the position 
axes the dark, when the lids are 
closed. 

But light itself, admitted the retina, 
the 
ocular muscles, provided course that 


the visual apparatus and its conducting 
pathways are Further, the for 


mation image the retina consid 


STRABISMUS 


147 


erably enhances this tonic activity, which 
blossoms into the infant 
when the maculas develop. 
acuity the fovea far surpasses that 
the peripheral retina, each eye 
turned the object regard ensure 
its image falling this region. When 
the two eyes are used simultaneously, 
the two retinal images are brought onto 
the foveas they are sufficient clarity 
for the purpose fusion, Nature has 
provided with special mechanism 
for this purpose, variously 
the fixation the fusion reflex, the 
following reflex and the accommodation 
convergence These may 
grouped together under 
“optomotor The 
bring the visual axes into stricter align 
ment after the anatomic factors and the 


optomotor 


postural above have 
aligned them grossly. has already 
been explained Swan, the highest 
degree sensory fusion can 
achieved when the eyes are aligned 
are 
The optomotor flexes are 


areas 


the motor counterpart and 
complish the alignment retinal ele 
ments having the same visual 


anything prevents the 
visual 


position relative to each 


functioning 
axes assume 
other which determined the ana 
tomical factors and the postural 
The visual 


alignment 


axes may remain good 
have the visual axes 
deviate the individual 
have heterophoria 
the presence of 
phoria purposely preventing the 
tomotor reflexes from functioning, for 
example, the cover test the Mad 


dox 


In prac e. 


determine hetero 


rod, and measure the amount 
deviation the visual axes, The 
measuring the amount this 
deviation tell how 


much work 
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(Muscle tone 
length arrow.) 


Motor nuc. 
Parieto- 


occipit 
fissure 


Vestibular nuc 


Post. longitudinal 
bundle 


Occipital lobe 


FIG. 2--The image of the dot straight ahead of the eyes falls on the foveas. The impulses are 
carried up to the extreme tip of the occipital lobe along the calcarine fissure. The optomotor 
fibers carry impulses from here to the vestibular nuclei, which distribute tone to the ocular 
muscles (amount of tone indicated by length of arrow in diagram). As long as the images are 
the muscles turning the eyes to the right is equal to that of the -B 
left. The diagram purposely begs the question of bilateral rep 
stimuli go to the left calcarine 


on the foveas, the tone of 
muscles turning the eyes to the 
resentation the foveas. may imagined that the same 
cortex, as is shown here to the right. 
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the optomotor must that 
particular patient order keep the 
eyes alignment over and above the 
effectiveness the anatomic factors and 
the work done the postural reflexes. 
flexes are extremely important us, 
for few individuals are orthophoric for 
both distance and near and the various 
versions. The optomotor are not 
limited versional movements the 
eyes, but function the vergences 
They are most effective when the 
images fall slightly disparate retinal 
areas. the retinal areas stimulated are 
widely disparate, these break 
down. 


The pathway for the opto- 
motor reflexes the same that for the 
visual impulses. The visual impulses 
from corresponding halves each ret- 
ina end cells the striate area 
Area each occipital cortex. Fiber 
connections exist between Area and 
Areas and 19, the parastriate and 
peristriate Area probably con- 
tains the motor cells which, under the 
influence stimulation from the ipsi 
lateral Area 17, send impulses the 
rious ocular muscle nuclei, intluencing 
the tonus the appropriate ocular mus 
cles. The efferent pathways means 
which these motor impulses reach the 
appropriate ocular muscles not defi 
nitely 


much simplified scheme how this 
mechanism works versions can 
lustrated following drawings 
(figs. and 4). Assuming that the 
image object falls both foveas, 
the tonus sent from Area the right 
and left turners both eves equal, 
represented the equal length the 
arrows figure When the object 
moves the left the individual, the 
image now moves the retinas the 
right each fovea. The cortical region 
Area now receiving the retinal 
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messages les along the fissure 
slightly forward the region receiving 
images from the foveas, and accordingly 
other cells Area are now activated, 
which turn send tonus unequal 
value the right and left turners the 
two eyes—the left turners receiving 
more tonus and the right turners being 
inhibited. The result that the eyes are 
reflexly turned the left just the 
right amount, that the image once 
more falls each fovea. this way 
the image kept the region most 
acute vision each eye and the two 
images are The reflex activity 
which brings the images onto the foveas 
has been called the following reflex, and 
images the foveas, once they have 
brought there, known the fixa 
tion similar fashion, the 
optomotor reflexes are effective pro 
ducing vergence movements the 
bringing the images onto corresponding 
retinal areas, for example, foveas, 
and holding them there when object 
brought different distances from 
the This has been 
the fusional 


the normal individual the anatomic 
factors, the postural reflexes, 
optomotor retlexes keep the eyes good 
alignment all positions gaze. 
normalities one may compensated 
the others, for example, abnormal 
ity the anatomic factors, such un- 
usually prominent eyes and wide 
distance, may compen 
sated the postural and optomotor 
flexes and the eyes may maintained 
good position all directions gaze, 
prevent the optomotor reflexes 
from functioning such individual, 
find that has high de- 
gree exophoria. deficient 
innervation from any the postural 
sources tonus may compensated 


the optomotor reflexes; for example, 
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Occipital lobe 


FIG. 3—The spot has moved the left and therefore its image has moved 
off the foveas onto the right halves of the two retinas. The visual impulses 
are carted up to the oceipital cortex, to cells which lie farther forward 
along the calcarine fissure than those which come from the foveas. From 
these cells an optomotor impulse is sent to the vestibular nuclei which 
diminishes the tone of the muscles which turn the eyes to the right and 
increases the tone of those which turn the eyes to the left. The eyes are 
theretore turned to the left until the image of the spot once more falls 


on th foveads 
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equalize 


those turning 
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turned to the left 
movement of the spot 
wl their impulses up 


cortex, and the optomotor 


le turning 


to the left, so that 


remains stationary 
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FIG. 4—The eyes means the visual fixation 
reflex to follow. the The image which now fall 
mY on the foveas again to the foveal localization of Var 
the tone of the the eyes to the rivht and of 
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the amount accommodative conver 

gence tonus may excessive due 
hyperopia, and the individual’s visual 
axes may still kept alignment 
the optomotor When these are 
prevented from functioning general- 
the patient has high esophoria. 
The optomotor reflexes may absent, 
for example, individual who has 
had blind eye from birth, and vet his 
visual axes may remain entirely straight 
all positions gaze due the com- 
hined anatomic factors and postural 

activity. Small changes either 
the three factors may therefore com- 
pensated the remaining two. the 
other hand, may marked 
that cannot compensated the re- 
maining Such failure results 
manifest deviation the visual 
axes one more positions gaze, 
which our definition strabismus. 
comitant strabismus are chiefly con- 
cerned with abnormalities vergences, 
and not versions. The anatomic fac- 
tors, the postural reflexes for conver- 
gence, and the fusional part the opto- 
motor reflexes are therefore the factors 
chief concern us. 


Comitant strabismus manifest 
There difference be- 
tween heterophoria and heterotropia 
save that the former deviation which 
can only detected artificially 
inating the fusional component 
optomotor reflexes, while the latter 
the deviation manifest, since the fu- 
sional reflexes have already failed 
maintaining alignment. This concept 
comitant 


The absence the fusional reflexes 
alone will not produce heterotropia. 
who have possibility sensory fu- 
sion, for example, having one blind eye, 
whose eyes remain good alignment. 
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tropia must therefore reside either 
some abnormality the anatomic fac- 
tors some abnormality the postural 
maintain the eyes good alignment 
the absence the optomotor retlexes. 
The problem the pathogenesis 
therefore, into search for the causes 
heterophoria, that is, esophoria and 


What are the factors which favor 
horizontal misalignment the visual 


axes? 


SENSORY DISTURBANCES 
PREVENT THE DEVELOPMENT 
THE OPTOMOTOR REFLEXES 
infaney and early childhood the fu- 
sion-free position the normal eyes 
the adult and old age 
tonic convergence tonus diminished 
and the dissociated position divergent. 
other words, early life esophoria 
prevalent, while exophoria follows later 
life. Not all the reasons for this 
change postural tonus are known. 
may partly due the change re- 
fractive state, that hyperopia 
mal followed emmetropi- 
zation and/or myopia 
ceeds. This does not seem the only 
factor, however. birth the eyes func- 
the independent function each 
yields little more than light percep- 
tion and motion objects the visual 
The foveas are not developed un- 
til the third month postnatal life. 
birth the lids will blink when light 
thrown into each eye, but the eyes will 
not turn toward the light. about the 
second week the infant will respond 
light thrown into one from the side 
with movement this eye toward 
the light, and generally the other eye will 
move equally the 
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showing the development ver- 
Frequently the movement the 
tellow eye imperfectly carried out, 
and not until the first month two will 
versions performed more 
Vergences develop even later, and not 
until the third the sixth month does 
one find the eyes remaining 
urately fixed convergent position the 
object The vergence reflexes 
develop later than the version 
During the first four months life 
commodation not possible, nor 
quired, since the foveas are not fully 
developed. Accommodation 
only the degree the existing visual 
acuity, which does not 
adult level until the age two years. 
During the infant’s early development, 
therefore, accommodation and conver- 
gence not hand hand. more 
exact accommodation-convergence rela 
tionship would seem develop, and 
during this period excessive convergence 
movements are frequently seen when the 
normal child looks near objects. 
the effort accommodation rather than 
the actual amount accommodation at- 
tained which determines the intensity 
the associated adduction each eye. 
this follows that anything which 
with the 
mechanism that the become dis- 


interferes 


prone result convergent 
Convergent strabismus means 
always the case, The majority 
children who develop the condition 
early age. should emphasized that 
there fundamental difference 
tween esophoria and exophoria 
tween esotropia and except 
the obvious one the visual axes being 
different sides the parallel primary 
position, Whether esotropia 
exotropia will develop depends entirely 
whether the sum total anatomical 
factors plus the postural convergence 
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tonus favors in-turning out 
turning the visual axes. 

cause usually results con 
vergent strabismus, stated above. The 


loss the optomotor which 


normally inhibit the excessive con 
vergence tone of infancy produces an 
overconvergent position both eyes. 
The good eye takes fixation, while 
the eye with poorer vision absorbs the 
excessive convergence tone, so to speak, 
and turns in. the convergence tonus 
subnormal, occurs some children, 
the poorer eye will turn 
ment vision may arise from any 
fect the ocular media, the retina, 
the conducting not neces 
sary that the vision entirely 
one eye, but only that impaired 
extent that the image loses 
tency eliciting fusional 


response, 


REFRACTIVE ERRORS WHICH INFLUENCE 
ACCOM MODATIVE CONVERGENCE 
Donder’s theory that comitant con 
vergent strabismus may caused 
hyperopia infaney and comitant 
vergent strabismus myopia has never 
refuted, although 
there have been strong it, 
and some the objections have not 

been answered. 


been satisfactorily 


addition the excessive tonic con 
vergence childhood, the infant with 
hyperopia presented with the problem 
employing excessive amount 
jects. This occurs the time lite dur 
ing the development the 
The excessive 
effort carries with excessive accom 
modative convergence, and the child 
presented with the dilemma accepting 
either blurred single image the 
ject regard clearly focused 
double image. Since the optomotor 
are little potency this time, 
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and suppression easily acquired, the 
excessive accommodative convergence 
uninhibited, and the eyes turn This 
can occasionally observed normal 
infants who not develop strabismus, 
since overconvergence accommo- 
dative effort frequently occurs the 
normal child during the period devel- 
opment, This transitory, course, 
and the trial and error method soon 
teaches the child the proper amount 
convergence employ. the 
dative squinter the excessive conver 
gence persisted because the ne- 
cessity getting clear retinal image 
accommodation, and the child learns 
fix with one eye and turn the other in. 
the are equal value image 
formation and there strong domi- 
nance, the strabismus may remain alter- 
nating, first one eve and then the other 
used for fixation, but generally 
these children become monocular squint- 
ers instead alternators because one 
more hyperopic less strongly domi- 
nant than its fellow which elected 
Alternating monocular fixa- 
tion depends, therefore, whether 
not the two eyes are equal value 
seeing, 

The arguments outlined above apply 
equally infants with either congenital 
acquired myopia, which stated pre- 
viously favors exophoria and therefore 
the development exotropia. 

number perplexing questions can 
asked about the accommodative type 
strabismus for which there are 
clear-cut answers. Some these are 
follows: 

Why some children with fairly 
high hyperopia not squint, while others 
with much lower degree hyperopia 
squint? Why there correlation 
tween the angle squint 
amount hyperopia? One answer 
assume that the convergence mechanism 
less under the control the opto- 
motor reflexes some children than 


154 FRANCIS HEED ADLER TRANS. AMER. 


ACAD. OF O, & QO. 


others, that trigger mechanism, 
either “firing off” not, depending 
its sensitivity. From this point view 
the tonic convergence postural reflexes, 
being excessive some children, are 
more easily influenced accommo- 
dative effort than those whose tonic con 
vergence postural reflexes are normal. 
Hence, some low degree hyper- 
opia will result convergent comitant 
strabismus, whereas others only 
high degree hyperopia will effectively 
break down the fusional optomotor 


How can one the inheri- 
tance this type squint? recog- 
nized that nearly per cent these 
children come from families which 
more the immediate closely related 
members. The simplest, but not neces 
sarily the correct answer this ques 
tion assume that hyperopia the 
inherited factor, that the lack 
fectiveness the optomotor reflexes 
the sensitivity the tonic convergence 
postural reflexes the inherited factor. 

Why are not all these cases 
strabismus cured wearing glasses? 
spite wearing full correction, and 
even bifocals, fairly large number 
these children continue squint. This 
particularly true the glasses are put 
for the first time after the squint has 
been established for some time. The an- 
swer this question belongs the do- 
main those who are discussing the 
sensory aspects strabismus the 
sequelae strabismus such the de- 
velopment contractures muscles, 
and will not considered here. 


FACTORS INFLUENCING TONIC 
CONVERGENCI 
Not all comitant squints are due 
refractive state. One must look for the 
deviation the visual axes some dis- 
turbance tonic convergence the 
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infant. Time does not permit spec- 
ulate how the tonic convergence 
mechanism may disturbed infancy, 
nor our knowledge the normal phy- 
siology the convergence mechanism 
sufficiently advanced make such spec- 
ulation possible. The tonus the sub- 
cortical convergent centers controlled 
many complex factors and, even 
the adult, can changed experimental- 
has been demonstrated the use 
alcohol and anoxia. 

Based pathologic physiology, cases 
comitant strabismus may divided 
into the following groups. Each these 
has certain well-recognized character 
istics, and since the treatment each 
differs radically from the others, such 
classification clinical value. 


Comitant Esotropia 

Comitant esotropia due sensory dis 
the visual impairment 
one takes place early con 
vergent strabismus generally develops, 
but divergent strabismus may occur. The 
cause the strabismus should readily 
detected the objective examina 
tion. Unilateral microphthalmos, colo- 
boma the macula, toxoplasmic cho 
roiditis, congenital cataract, 
blastoma frequently produce comitant 
esotropia the infant. overlook the 
cause the strabismus such cases 
would, course, disastrous. 


Accommodative esotropia, This type 
esotropia can recognized the 
following characteristics 

The deviation the visual axes 
generally begins after the age two, 
the majority commencing between two 
and four age. 


The magnitude the deviation 
variable the start and frequently oc- 
curs first only when the child tired 
during illness. then may become 
constant and stabilize itself time goes 
for any degree vergence. 
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The magnitude the deviation 
seldom over prism diopters. 

The deviation greater for near 
than for far; that increases ac- 
commodation employed, but comi 
tant that does not vary with ver 
sions with either eye 

The magnitude the deviation 
bears relationship the visual acuity 
either that is, there correla- 
tion between the angle squint and the 

The majority these children 
tain normal retinal correspondence. 

present esotropia greater than that 
the average nonstrabismic child the 
same age, 

correction the refractive error 
results cure the strabis 
mus treatment begun the early 
stages and 

obtained about per cent these 


Comitant esotropia undetermined 
etiology. For want better term, 
refer those patients whose strabismus 
due neither sensory disturbances nor 
errors refraction cases eso 
tropia undetermined etiology. While 
some these patients may have anatom- 
factors which influence the develop 
ment the strabismus, would seem 
that the majority 
origin, since the deviation disappears 
are reality due disturbances the 
some unknown factor, they 
differentiated from the other types 
strabismus since they have quite differ- 
ent characteristics and their treatment 
different. The following characteristics 
differentiate this type strabismus: 
(1) the strabismus present either 
birth comes shortly after birth; 
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(2) the amount the deviation gen- 
erally large, that is, over prism di- 
opters; (3) the angle deviation 
more constant than the accommoda- 
tive variety, and measures approxi- 
mately the same for distance and near; 
(4) fixation generally alternating, 
the visual acuity generally normal 
each eye, and amblyopia rare; (5) the 
majority these children have anom- 
alous retinal correspondence; 
refraction parallels that the non- 
strabismic child the same age group; 
and (7) correction any refractive 
error present has effect the angle 
squint. 

having addition the characteristics 
those due sensory obstacles 
those undetermined etiology 
commodative element, since 
dren this group have also consider- 
able refractive The result that 
they acquire some the characteristics 
those the accommodative type 
well. 


Comitant pia 

Comitant exotropia due sensory 
disturbances. This seen 
only adults who lose the vision one 
eye from any cause The 
blinded eye gradually turns outward, 
and comitant divergent strabismus 
produced, 


Accommodative Myopia 
nearly always associated with exophoria 
the same way that hyperopia asso- 
ciated with Exotropia the 
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basis myopia much rarer, however, 
than esotropia the basis hyperopia. 
The tonic convergence childhood ap- 
parently holds check the loss ac- 
commodative convergence the myope. 


Exotropia undetermined etiology. 
Cases intermittent exotropia fall into 
this group. They are not based sen- 
sory disturbances, neither are these chil- 
dren myopic. The exotropia always 
greater for far than for near, and the 
start the convergence near points are 
Gradually, however, conver- 
gence may cease The stra- 
bismus depends primarily, therefore, 
divergence excess. probably based 
either subnormal tonic convergence 
excessive divergence impulses 
about which present know little. 


have seen that comitant strabis- 
mus condition which the ana 
tomic factors and/or the 
flexes are such nature that devia- 
tion the visual axes results, the opto- 
motor reflexes being inadequate keep 
the eyes alignment. The deviation 
the visual axes merely indicates the fail- 
ure the optomotor reflexes correct 
the inadequacy the anatomical and 
postural There still much 
processes which cause this inadequacy, 
but already know enough appre- 
ciate the complexity these processes 
and conclude that 
separate disease entities. Some these 
are known, while others remain prob 
lems vet solved. 
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Strabismus 


VERTICAL DEVIATIONS 


Brown, M.D 
NEW YORK, 


CLINICALLY significant vertical de- 
one half all patients with 
these only few have gross ana- 
tomical anomalies evident 
one more vertically acting mus 
cles. these cases offer little 
difficulty diagnosis their clinical 
This also true those 
small comitant vertical deviations which 
are amenable correetions with 
The great majority patients with 
strabismus who have vertical deviations 
show gross anatomical anomalies 
paraly ses. These deviations are often 
obscure origin and may present 
ent problems management than 
the other types 

The limits vertical deviation 
cepted normal are small, and there 
necessity normal vision for verti- 
cal disjunctive movements 
positions gaze, contrast, normal 
horizontal deviations may consid 
erable magnitude align- 
ment the visual axes has necessity 
allow for greater flexibility due the 
convergence 
for binocular fixation varying dis- 
tances. 

number factors may cause verti 
cal These may insertional 
and structural anomalies, abnormal in- 
nervations, congenital acquired nerve 
pareses, lesions the them- 
selves. 

Presented at the Fifty-Seventh Annual Session of 


the American Academy of Ophthalmology and Oto- 
larynvology, Oct. 12-17, 1952, Chicago, 


Vertical deviations usually are classi 


ternating 


normal extraocular muscle has reserve 


therefore, paresis muscle may not 
limit monocular The under 
ing best determined the 
comparison this action with that 
its muscle the other eye 
oblique gaze. That gaze 
chosen which, near possible, will 
isolate the vertical action the two 
the eves and right, the right superior 
rectus not only its field maximum 
sponsible for elevation the right 
The left inferior oblique, that its voke 
muscle, also its field maximum 
vertical and almost the sole 
elevator the left eye this field 
gaze. The vertical deviation present 
this position would the expression 


action 


vator the lower eve over 
response the elevator the higher 
eye equal and simultaneous stimu 
lus for the eves move and the 
right. The four oblique fields gaze 
are regarded the diagnostic positions 
the eyes for the vertically acting mus 
cles the same fashion that the right 
and left fields gaze are regarded 
diagnostic positions for analysis over 
action underaction the medial and 
lateral reetus muscles, 
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Incomitancy deviation may de- 
tected any type version test which 
will reveal the difference the amount 
the deviation these diagnostic posi- 
tions. The deviation becomes evident 
lag overshoot the nonfixating 
Objective measurement the de- 
viation can made these 
positions gaze gross estimation 
the misalignment, the amount dis- 
placement the corneal reflex the 
nonfixating eye, and the cover test 
which the movement the eyes 
neutralized with prisms each eye 
alternately covered, should stressed 
that the absence vertical deviation 
the primary position does not rule 
out the presence significant devia- 
tion other fields gaze. 

certain portions the 
motor fields may develop cases due 
pareses. number factors may 
contribute this, such marked sec 
ondary deviation, contraction, 
pareses. Under these circum 
stances, recognition the presence and 
extent secondary deviation and con- 
traction major clinical importance. 

Determination the fixating eye 
necessary the analysis and manage 
ment these secondary For 
example, pareses when 
habitually fixates with the paretic 
the yoke muscle receives excessive in- 
nervation with resultant overaction, 
accordance with Hering’s law. When the 
patient fixates with the nonparetic eye, 
action the direct an- 
tagonist occurs. Eventually 
ture may take place. 

the secondary contraction 
the direct antagonist marked, the un- 
deraction the paretic muscle will 
more Also, the secondary 
overaction the yoke muscle, like 
fashion, can affect the action its an- 
tagonist producing apparent un- 
deraction, inhibitory paresis, this 
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pareses, the proper evaluation the 
actions the muscles involved, either 
primarily secondarily, requires ac- 
curate determination the fixating eye. 

Coexisting horizontal and vertical de- 
viations are encountered frequently and 
are important they may influence each 
The more incomitant the vertical 
deviation is, the greater will the in- 
vertical deviation, For example, prom- 
inent overaction inferior oblique 
muscle the nonfixating eye will 
more evident the presence eso- 
tropia because the nonfixating eve will 
the adducted position, This the 
position maximum vertical action 
the obliques. exotropia will place 
the nonfixating eye farther out this 
position and may minimize the vertical 
deviation due inferior oblique 
overaction that will become evident 
only when the affected carried 
into adducted position. This would 
only occur extreme conjugate gaze 
the opposite side. The overactions 
underactions the superior obliques 
will affected similarly horizontal 
tropias, their field maximum ver 
tical action about the same that 
the inferior obliques, that is, 
ducted position near degrees. 

The superior and inferior rectus mus- 
cles exert their maximum vertical action 
when the eye abducted position 
near thus, vertical devia 
tions due dysfunction these mus- 
cles will more marked the coexist- 
ing horizontal deviation exotropia 
and will minimized the coexisting 
deviation 

all anomalies the vertically act- 
ing muscles, diagnosis and evaluation 
made more difficult the presence 
moderate marked horizontal tropia. 
For reasons already presented, small 
vertical deviations may accentuated 
and large ones may masked until the 
horizontal deviation corrected. 
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The vertical deviation 
nounced, First, exodeviation eso 
deviation frequently found sec- 
ondary miner vertical deviation that 
has embarrassed disrupted 
sion mechanism. acquired vertical 
deviation relatively small magnitude 
may interfere with fusion due the 
fact that the amplitude vertical ver- 
gence normally small and, therefore, 
incapable compensating for devia- 
tion any magnitude. pointed out 
for utilizing vertical fusional move- 
ments shifting binocular fixation 
the various directions gaze. Thus, the 
vertical vergence mechanism 
develop the range amplitude nor 
mal horizontal vergence.* 

This relative inflexibility the ver 
tical vergence may account part for 
the frequently observed decrease the 
mechanism deal with horizontal 
viation the presence minor ver 
tical deviation. Correction the small 
vertical deviation with prism will 
ten restore normal the amplitude 
horizontal fusional movements. This has 
been emphasized 


When fusion disrupted hyper- 


viation may develop. This 
tempt lessen the visual contusion 
vertical diplopia separating the im- 
ages This separation may 


* It usually takes rae to bring out the upper 


limits of the normal ve ergenee and to release 
it after it has been activated than is 


This fact can be ob 


required with 
horizontal vergent movements 
timulating vertical vergence 
It takes several minutes to 
diplopia, and after a few 
hours of wearing this correction, the vertical ver 
gence impulse will be evidenced by a transitory di 
plopia the opposite direction which present im- 
mediately after taking off the prism. This persistency 
is often seen clinically and makes it difficult to de 
the latent hyperphoria, short of prolonged 


served by with a base 


down prism 


induced 


up or base 
overcome the 


termine 
occlusion 
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intluenced the excess of, 
ficiency of, the accommodative 


incomitant 
can caused vertical acting 
ticularly evident cases where the same 
muscle each eye shows primary un- 
rectus The secondary overac 
tions the antagonists and associate 
muscles the other eye, such cases, 


deraction 


seem increase the incomitancy. This 
incomitaney may grossly evident 
down, and unless accounted for 
anatomical basis, seems best explained 
the vertical rotators. Figures and 
the imbalance the horizontal action 
actively contracting rotators 
tion the yes, 


The 


inferior rectus muscles with secondary 
figure 
straight and straight down gaze 
represented means dotted pupils 


deviations 


on dotted lines. The solid arrows in 
the adduction component the 
vertical The dotted 
arrows indicate the abduction compon- 
ent the oblique muscles. The long 
dotted and long solid arrows indicate 
the 
overacting vertical rotators. The short 


increase the horizontal action 


that in children the blurring 


ition and 


from an 
convergence im pro 
with the ver 
than when the 
directly above the other 
easily obtained by sup- 
hyperopic child, the 
separation of the images may he varied 

in the accommodative effort. In adults 
a divergent or deviation may he in 
creased by similar effects on the 


* It is possib! 
excessive accommod 


ducing an esotropia is less confusing 


tical diplopia separated horizontally 
images are plain but one 1 
If an 
pressing accommodation ina 
horizontal 


decrease 


exotropia more 


by a 
convergent 
accommodative con 


vergent mechanism, 
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dotted and short solid arrows indicate 
decrease the horizontal action the 
underacting vertical rotators. The biack 
pupils the solid lines represent the 
resultant position each eye de- 
termined these two opposing horizon- 
tal forces. straight downward gaze, 
all depressors are actively contracting. 


BILATERAL UNDERACTION SECONDARY 
DEVIATIONS AND CONTRACTIONS. 


HAROLD WHALEY BROWN TRANS. 
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ing forces, will that divergence. 
upward gaze all elevators are ac- 
tively contracting. The superior rectus 
(secondary contractions). 
solid arrows show the effect this over- 
action increase their adduction 
component. The inferior oblique mus- 


ELEVATORS CONTRACTING 


imbalances the 
same depressors each eye will allow 
the eves lowered the same level, 
providing the horizontal position each 
such cases response the 
command, “Look down.” The inferior 
acting. This underaction will cause 
decrease their secondary 
solid arrows, The superior obliques are 
illustrated the long dot- 
ted arrows, The position the eves 
determined these two unequal oppos- 


SR.OVERACTING SR. 


UNDERACTING 


IR. 


SO.OVERACTING SO. 


DEPRESSORS CONTRACTING 


cles are secondarily underacting (inhib- 
itory The short dotted arrows 
show the effect this underaction 
decrease their abduction compo- 
The position the eves, deter- 
mined these two unequal opposing 
forces, will that convergence. 
Figure the less dramatic 
gaze that may occur primary bilateral 
underaction the superior mus- 
cles, with secondary deviations and con- 
tractions. Here reverse type incom- 
occurs, upward gaze there 
divergence the visual axes. The su- 
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underacting with decrease their ad- 
duction The inferior obliques are 
secondarily overacting with 
their abduction action which tends 
carry the eves into divergent 
oblique muscles are secondarily under- 
acting with decrease their abduction 
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ments are mainly the vertical compo- 
nent the fusional Normal ver- 
tical fusional amplitudes are High 
amplitudes indicate the presence 
abnormal vertical deviation and may 
evidence that the deviation long 
ration, Large and efficient vertical 
sional amplitudes may develop 


BILATERAL UNDERACTION SR.WITH SECONDARY 
DEVIATIONS AND CONTRACTIONS. 


10. 


ELEVATORS 
SR.UNDERACTING SR. 


DEPRESSORS CONTRACTING 


action. The inferior rectus muscles are 
secondarily overacting with increase 
tends 


carry the eyes down into conver 


their action which 


gent position, 


This up-and-down 
ment strabismus upward gaze 
cosmetically more important than down 


ward From 


point, the reverse 

The that 
overcome the vertical deviations are the 
involuntary optomotor reflexes and the 
vicarious positions the head. The in- 
voluntary optomotor reflexes that pro- 
duce corrective vertical vergence move- 


The vicarious head positions, some in- 
compensate for vertical devia 
tions marked degree, The tilting 
the head near pathognomonic sign 
vertical deviation, The face turn 
with the raising lowering the chin 
also device used compensate for 
vertical deviations, 


Partial complete failure com 
pensatory mechanisms may become evi 
diplopia, possibly improved 

failure are characterized 
intermittent vertical tropia, either 
subjective diplopia objective tropia. 
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These first signs failure may con- 
fined one sector the field gaze, 
and some cases may reversible. 
This especially true and 
early childhood, where vertical devia- 
tion may brought under spontaneous 
control the fusional mechanism has 
developed and the child has grown. 
older patients who have shown evi- 
dence vertical deviation since early 
childhood, the tendency appears have 
been toward early stabilization. Periods 
increased deviation, with heterotropia 
being manifest larger area the 
field binocular single vision, may oc- 
cur any age and may rapid grad- 
ual This area heterotro- 
pia may involve small sector or, 
commonly seen, may involve most 
the right the left field gaze. 

congenital early acquired incom- 
itant deviations, there usually ap- 
parent suppression disregard the 
diplopia the patient fixates monocu- 
larly the area heterotropia. This 
suppression disregard appears 
facilitated the sudden wide separation 
the visual axis binocular fixation 
given up. Incomitant deviations ac- 
quired later life with about the same 
area heterotropia are more apt de- 
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velop reflex type avoidance this 
Cases congenital early ac- 
quired deviations may also show small 
sector which binocular single vision 
retained, These cases are relatively 
uncommon, this small sector not 
the ordinary used fields gaze, 
may certain occasions utilized 
marked vicarious head attitudes. Early 
photographs that show constant head 
tilt usually indicate the earlier more con- 
stant use this sector. Straightening 
the head may complete break 
fusion persist until the vertical 
deviation corrected. 

The determination the presence, 
location, and extent the fields gaze 
which binocular single vision pres- 
ent absent important. 
Binocular single vision any area 
clinically significant, indicate 
good fusional ability. Cases 
these areas are not the primary posi- 
tion the ordinarily used fields 
gaze may overlooked 
Analysis 
these areas also important any 
attempt enlarge surgically restricted 
field binocular single vision, 
shift this field from less more 
commonly used field gaze. 
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Symposium: Strabismus 


PRINCIPLES TREATMENT 


COSTENBADER, M.D. 


WASHINGTON, 


strabismus are good visual acuity each 
eye, straight eyes, and 
“binocular 


amplitudes, 


single vision” the end 


Kecall that the first seven years 
are the years which binocular habits, 
good bad, are being visual 
adequate each eye, and align- 
ment and motility are satisfactory, bin- 
ocular single vision has the opportun- 
develop and become reasonably 
well established. the other hand, 
Vision one eye, alignment 
poor, motility unsatisfactory, the 
portunity 
not present, and binocular single vision 
does not exist. 


for binocular coordination 


Theretore, the treatment strabis- 
mus should begin soon the devia 
tion apparent. patient 
with congenital heterotropia should 
the age months and the 
necessary treatment instituted 
onset later, immediate treatment 
should begun, Recall that the carlier 
life treatment instituted, the 
the establishment good binocular 
habits. Also, fewer adaptations occur, 
and those present are more easily broken 
this treatment should continuing 
process until binocular stability has been 
this usually after the age 
years, though times earlier life. 


acquired 


Presented at the Fifty-Seventh Annual Session of 
the American Academy of Ophthalmology and Oto 


laryngology, Oct. 12-17, 1952, Chicago, III. 


The general principles the treat- 
ment strabismus are (1) establish 
(a) the best possible visual acuity 
the early use occlusion 
tacles indicated, and (b) the 
proper ocular alignment and motility 
spectacles and surgery; (2) 


where 


the continuing use occlusion, spec 
tacles and further surgery indicated 
and (3) stabilize coopera- 
tion orthoptics the age readiness 
(usually after years), and the con 
strength 

The strabismus may well 
divided into three sections, having 
with the treatment defective 
tive errors and amblyopia; (2) the treat 
ment binocular align 
ment and and (3) the treatment 


ular 


abnormal 


vision, Thus, 


the best possible vision must be obtamed, 


Sequence, 


the must properly aligned, and 
later date, they 
must taught encouraged see 


gether 


The Treatment Defective 
Acuity 

has been pointed out, adequate 
functional Visual 
may due refractive errors, 


each eye 
cure 
anopsia, defective ocu 
lar neural 

The adequate correction the 


fractive error serves the 
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giving the best possible visual acuity 
for distance and near and, the same 
time, making that vision available with 
the optimum amount accommodative 
effort. 
mination the error can 
made any age and with fair certainty 
the age months. After making 
such determination, moderate high 
hyperopia should fully corrected 
tropia (in order stimulate accommo- 
dation and thus encourage convergence 
The early correction high congenital 
myopia important the cure the 
esotropia which often associated with 
it. Moderate and high degrees astig- 
matism should corrected all devia- 
tions order give the best possible 
visual acuity for both distance and 


Anisometropia twofold 
problem. Not only 
associated with amblyopia, but 
fractive dissimilarity frequently bar 
binocular single While ab- 
would make binocular single vision im- 
possible can given, difference 
diopters more great obstacle. 
Thus, the difference refractive 
error less than diopters, proportion- 
ate correction should placed before 
each eye and functional cure attempted. 
more than diopters, the better eye 
only may corrected 
cure 


should here stressed that the 
opinion the panel that spectacles can 
worn children any age, those 
from months using the 
temple” having band behind 
the head, while older children use the 
conventional temple with full curve over 
the The use weak atropine solu- 
tion every two three days for period 
several weeks encourages the wearing 
spectacles well difficulty has been 
encountered, 
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Since amblyopia primarily due 
lack use central vision, forced 
use the affected eye primary im- 
portance. This can best accomplished 
occlusion the fixating eye and 
stimulation the amblyopic eye. 
now generally accepted that complete 
the fixating eye accom- 
plishes return adequate vision fast- 
er, and causes less emotional stress 
the long run, than does inconstant 
incomplete occlusion. Such constant 
clusion can best carried out adhe- 
sive patching one eye, though me- 
chanical the spectacles may 
prove satisfactory. These latter, well 
lens, allow peeping and thus often defeat 
their purpose. However, these less com- 
plete forms occlusion may used 
finishing holding procedure after 
almost normal vision has been obtained 
the amblyopic eye. Atropinization 
alone the fixating eye seldom 
effective treatment 


encouragement, bribery, threats, 
and physical restraint are necessary 
adequate occlusion, When con- 
sidering the difficulties enforcing oc- 
clusion, should recalled that 
amblyopic eye neither satisfactory 
member the binocular team nor 
satisfactory substitute the “good” eye 
later suffers serious visual impairment. 
Hard work and even emotional upset 
seem justified good vision can ob- 
should also recalled that 
vision returns more easily and more 
quickly during the early years, and 
often very poorly and slowly, all, 
later. amblyopia worth treating, 
worth treating early life. 


The lengths which occlusion should 
carried depend (1) the age the 
patient, (2) the initial vision the 
amblyopic (3) the degree ani- 
sometropia, present, (4) the amount 
cooperation obtained, and 
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evidences improvement after trial 
period six weeks. the child 
school age, 
20/200, and there improvement 
after six weeks conscientious 


the initial vision 


sion, further occlusion will 
the other hand, initial 
Vision fair, anisometropia absent 
minimal, and the patient and 
operative, occlusion should be persisted 
until further improvement ob- 
tained, those cases having more than 
one diopter anisometropia, vision may 

many cases amblyopia that have 
improved treatment, part-time 
daily periodic occlusion, 


under 


may necessary maintain the 
proved acuity. After the age years, 
such improvement stabilizes and needs 
less the other hand, vis- 
ual acuity poor after the age 
visual return and stabilization are 
seldom satisfactory. 

addition ocelusion, stimulation 
the amblyopic eve large amounts 
television, motion pictures, reading, 
tracing, beadwork, ete., are 
with poor central visual acuity 
may make effort improve, thus 
making stimulation important. 
Motivation considerable factor 
visual return. 


The Treatment the Deviation and 
Abnormal Motility 

that when eves are misaligned 
early life, normal binocular vision 
interrupted, and certain adaptive mecha 
nisms may develop. These abnormali- 
ties previous panel mem- 
bers are chiefly suppression and anom- 
Such abnormalities are more fre- 


alous correspon 
quently present, more deep-seated, and 
more difficult treat the deviation 
occurs early life and rather con- 
stant also seems probable that 
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the longer strabismus 
exists, the more likely it is to become a 
constant deviation, Since things 
are true, the early alignment res 
toration normal motility are just 
important was the early treatment 

The treatment misalignment and 
abnormal motility found chiefly the 
correction the refractive error, and 
surgery, with some 
discussing this treatment, 
seems wise differentiate briefly the 
major divisions strabismus and dis 
cuss them These major divi- 

and 
com 


sions are convergent, divergent, 


vertical strabismus 
binations these. 

For purposes treatment eso 
tropia, one must consider the 
dative element (that deviation initiated 
accommodative effort, and compen- 
sable the refractive the 
nonaccommodative 
viation not influenced 
and the very frequent combina 
tion these two. 

The 


nonaccommodative 
thoptics when indicated, for correction, 
while the accommodative element should 
corrected the spectacles 
and The patients having both 
accommodative and nonaccommodative 
elements combined are helped cor 
rection the refractive error, surgery, 
and 

treating accommodative esotropia, 
the full correction should 
worn from early life 


thus giving the patient every 
ity for normal binocular vision. The 
peropia which normally 


to the of 6 Pw often 
makes stronger glasses necessary during 
this Following this age, hyper 


decreases, binocular habits become 


years 


more secure, and orthoptics becomes 
feasible. Then the graded reduction 
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the spherical 
should carried out rapidly the 
patient’s vision, fusion, and alignment 
will allow. Many patients may eventu- 
ally remove their glasses part all 
the time, they suffer asthenopia 
and the eyes continue function well. 


group patients having accom- 
modative esotropia may aligned for 
both distance and near wearing the 
Another 
group, usually requiring lesser hyper- 


correction, may straight for dis- 
tance but convergent for near, even 
when wearing the full This 
latter type accommodative esotropia 
frequently will benefit bifocals, 
which are worn well children any 
age and serve 
alignment and the opportunity for bin- 
ocular single vision for near, well 
for should understood 
that merely serve allow bin- 
ocular vision much the 
time possible until nature 
can improve stability 
fect cure, 


The proper correction 
determining the least hyperopic cor 
rection feet and inches which 
will obtain least 20/30 vision, main- 
tain alignment the visual axes, and 
requirements differ more than one 
eral, this correction can gradually 
removed the ages and 
are not permanently nec- 
essary. 


Exotropia roughly divided into 
the intermittent and the constant devia- 
the intermittent variety, binocu- 
lar single vision has been present much 
the time, fusion usually fair, 
and the patient has the ability attain 
straight eyes when conditions are favor- 
able. 
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When the exotrepia greater for dis- 
tance than near (the so-called diver- 
gence excess type), amblyopia not 
severe, suppression for distance gaze 
usually present, and retinal correspond- 
ence basically normal. The treatment 
the deviation usually consists sur- 
gery, with preoperative and postopera- 
tive orthoptics overcome suppression 
and improve fusional amplitudes. 
great emphasis should placed con 
vergence exercises alone, since conver- 
gence usually adequate. Overemphasis 
convergence may produce 
operative 


the exotropia phoria great 
for near than for distance (conver 
gence insufficiency type), the onset 
deviation usually during later child- 
hood adult life, and good fusion 
usually present. Such deviation rarely 
requires spectacles surgery, 
greatly benefited and, 
attention the general health 
and nervous system, 


Constant exotropia, often being sec- 
ondary detective vision one eye 
secondary intermittent exotropia, 
single vision usually absent and the 
prognosis for functional cure poor. 
Surgery for the best possible binocular 
alignment and orthoptics 
permits are the treatment 


most the exodeviations, glasses 
value since the usual refrac- 
error small hyperopia. my- 
present, full even overcor- 
accommodation 
and thus encourage convergence. This 
especiaily true the 
secondary acquired my- 
high degrees hyperopia astigma- 
tism, glasses are helpful but some under- 
correction hyperopia should given. 


element superimposed upon the hori- 
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zontal comitant strabismus, surgery 
usually necessary. The use prisms 
either horizontal vertical heterotropia 
rarely Orthoptic procedure 
may reduce certain cases dissociated 
hypertropia but has little influence 


Binocular Vision 

heterotropia when binocular align- 
ment has been attained either glasses, 
surgery, both, the stability binocu 
lar vision and improvement 


amplitudes become 


the chief field usefulness or- 
thopties and the orthoptic technician. 

Recall that when squint first appears, 
diplopia and confusion and usual- 
last very short time except para 
squint late onset. This confusion 
soon relieved suppression, and 
the deviation persists, amblyopia and ab- 
normal retinal correspondence may 

and 
treatment retinal 
spondence are essential the functional 


recognition adequate 


corre 


cure This treatment accom 
plished three ways. First, most 
interrupt the reinforcement the ab- 
normal retinal correspondence until ret- 
stable. This occlusion must complete 
and constant. The translucent, so-called 
lens does not exclude enough 
form and thus often allows 
the abnormal retinal 
correspondence. Even when the lens 
face removed temporarily, 
the should kept closed until 
clusion can 


Secondly, when the patient 
ciently mature profit orthoptics, 
active binocular stimulation the ma- 
jor amblyoscope should done. The 
treatment consists simultaneous stim- 
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inal areas and should carefully super- 
vised one especially trained such 
procedure, While some offices and clin 
ics institute early, there the 
increasing feeling that few children 
low the age vears can intelligently 
cooperate and maintain interest eye 
exercises, and often the 


cannot attained until after the age 
thoptic exercises the office frequently 
three five times week) for 
period of two to four weeks, and grad 
ually reduce the frequency the patient 
attains certain skills and assigned 
additional The 


tainment this ideal, times, 


exercises home, 


possible. 

Thirdly, the patient too immature 
for nonsurgical treat 
ment 
should be 


has been surgery 
performed, attempting the 
best possible recognized 
that surgery will often disrupt abnormal 
retinal 
operative alignment good, normal ret 
inal correspondence may 


should not delayed the 


correspondencs post 


emphasized 


possible derived from or- 
thoptics some later time. The oppor- 
should given the proper alignment 
the visual axes soon becomes 
apparent that other therapy not feasi- 
ble helpful. surgery has been per- 
tained, orthoptics should employed, 
when feasible, make binocular vision 
more secure, the other hand, when 
the patient has not been seen 
ture for orthoptics, 
should employed first, and surgery 
later necessary, 

abnormal retinal correspondence con 
sists interrupting the opportunity for 
abnormal correspondence constant 
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occlusion, active stimulation normal 
retinal correspondence the patient 
sufficiently mature for orthoptics, and 
surgery the patient too young for 
orthoptics has not been 
helpful. 

Probably the greatest single bar 
suppression, Since suppression exists 
only binocular vision, all treatment 
must binocular. This treatment falls 
essentially into three parts. 

First, the images before the two eves 
ring the nonsuppressing eye, using nail 
polish, Scotch tape, other 
the spectacle lens, increasing the 
instrument illumination before the sup 
pressing eye when using 
struments for treatment. 

Second 
various maneuvers. Physiologic 


diplopia should stimulated 


plopia may taught means tm- 
proving the awareness two Ver 
tically horizontally placed prisms will 
create diplopia and, gradual 
tion the prism, the images approach 
may placed before the dominant eye 
and worn constantly. Or, while wearing 
red filter, tracing with 
sewing with red and white thread, mak- 
ing bead patterns with red 
colored beads, and reading 
and black print may all serve further 
create binocular awareness 
overcome 

superimposition 
images must stimulated actively 
amblyoscope, the cheiroscope 
stereoscope are valuable 
sufficiently dissimilar images before each 
eve that awareness two eyes at- 
These targets may then made 
gradually more and more alike, until fi- 
nally, targets identical except for hori- 
are being used, 
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Most these exercises for suppres- 
sion may carried out home well 
the office after detailed explana- 
tion and instruction the patient and 
parents have been While pref- 
erable eliminate suppression 
before attempting improve fusional 
amplitudes, certain cases the develop- 
ment extrafoveal fusion can car- 
ried out the presence foveal sup- 

Finally, fusional amplitudes must 
made adequate that pair eyes 
continue see together even when 
conditions fatigue, illness, poor light- 
ing, and the use the eyes improper 
positions are present. fusional 
amplitudes not made adequate, sup 
pression may recur, the deviation may 
again take place, and amblyopia may 
return, The treatment strabismus 
continuing process until binocular sin 
gle vision has been finally attained and 
securely fixed, 

amplitudes may improved 
host instruments with variety 
target material and may often 
carried out home. felt that the 
three important factors the success 
such exercises are (1) thorough un- 
derstanding the part the patient 
and the parents the good at- 
tained and steps its accomplishment 
(2) frequent variations the type 
material and instruments being used 
order maintain interest, and (3) 
regular daily schedule for exercises. 

The attaining good fusional ampli- 
tudes and the transference this skill 
conditions everyday life are 
tant the cure squint. 

While good vision, straight eyes, and 
good. binocular single vision are the de- 
sirable goal the treatment strabis- 
mus, must recognized that often 
this goal cannot attained. Persistent 
amblyopia, persistent abnormal retinal 
correspondence, 
deviation, and lack understanding 
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and/or cooperation the patient and 
parents are major obstacles obtaining 
functional cure strabismus. 


light the preceding discussion, 
may now apparent that the treat- 
ment the heterophorias begins that 
phase having with the treatment 
binocular vision, with especial empha- 
sis overcoming suppression 
proving fusion and fusional amplitudes. 
helpful, 
phorias. Rarely surgery necessary 


wise for the heterophorias. 


squint has with the orthoptic tech- 
Few ophthalmologists have the 
time, patience, detailed 
carry out many important steps 
the treatment squint. The orthoptic 
technician, whose training for 
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She may carry out help with the treat 
ment amblyopia. She assists de- 
termining the state the binocular vi- 
abnormal retinal correspondence 
and suppression she can 
best carry through the details their 
treatment, The improving fusion and 
fusional amplitudes are within her ken 
and may respond better her consid- 
ered care than the less attentive min- 
istrations the busy ophthalmologist. 
However, every technician must work 
under the guidance and supervision 
the ophthalmologist, and this relation 
ship, the ophthalmologist must alert 
the situation all times and well 

instituting the treatment 
strabismus early life pos 
sible and continuing until 
cure has been possible. 
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Tue the panel decided 
principles involved the surgery 
strabismus would general interest 
and value. was thought impractical 
and inadvisable attempt discuss 
individual cases the re- 
sults any specific proce- 
dure. Not all cases strabismus will 
have, their final outcome, single bin- 
ocular vision, although that the ideal 
ideal unattainable, then our goal 
should eyes good cosmetic align- 
ment with normal visual acuity. 


INDICATIONS FOR SURGERY 


pia 

Accommodative esotropia rarely, 
ever, requires The purely non- 
accommodative strabismus requires the 
surgical correction the total deviation. 
The combined accommodative and non- 
accommodative esotropia cor- 
rection only the nonaccommodative 


port ion. 


Constant exotropia requires surgical 
correction, nonsurgical methods alone 
are ineffective. Intermittent exotropia 
will often require operative interference 
improve the cosmetic appearance 
forestall the development later 
exotropia. 
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Strabismus 


SURGERY THE TREATMENT STRABISMUS 


ALLEN M.D. 


SAN FRANCISCO, CALIF. 


this condition, operation indi- 
cated for cosmetic reasons there 
reasonable hope function- 
cure, The so-called verti- 
cal divergence sursumduc- 
tion should not have interfer- 

SURGICAL 

ocular muscles may divid: into three 
major classes: (1) length- 
ening; (2) and 
portion, 

ening weakening” there some 
question whether shortening proce- 
dure actually increases the power 
whether lengthening procedure actual- 
decreases the power muscle. The 
shortening procedures commonly em- 
ployed are resection, tuck and The 
lengthening procedures are the various 
forms tenotomies—central, marginal, 
fenestrating free. 
changes are exemplified the recession 
and advancement and the guarded tenot- 
portion, utilized replace, aug- 
ment, the action paralyzed muscle. 


CHANGES RESULTING FROM 
SURGICAL 
There are least three fundamental 
changes which occur following any sur- 
gical procedure upon the 
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Change the alignment the 
visual axes. The correction mis- 
the visual axes relation each other. 


action the operated muscle. The effec- 
tiveness any given muscle activity 
(operated unoperated determined, 
least part, the apposition the 
muscle the globe and its relation 
its origin and insertion and center 
rotation. Thus, any alteration the in- 
sertion muscle, any change its 
length, will alter the amount and direc- 
tion rotation the globe when that 
muscle contracts with the same force 
did prior the surgical procedure. 


action the unoperated muscles. When 
horizontal rectus muscle operated 
upon, there are three possible effects 
the unoperated muscles. Any altera- 
change its length will alter the rota- 
tional effectiveness its direct antago- 
nist. When muscle the fixating 
eye operated upon, the rotational 
fectiveness its yoke muscle also 
changed accord with Hering’s law. 
changing the horizontal deviation, 
the effectiveness the vertically acting 
muscles may enhanced minimized. 
the adducted position, the obliques 
have their most effective vertical action, 
while the abducted position, the ver- 
tical rectus muscles are most effective 
elevators depressors. 


FACTORS INFLUENCING THE SURGICAL 
APPROACH AND RESULTS 
Age for Surgical Interference 
Surgery may performed soon 
proper diagnosis has been made and 
obvious that operation neces- 
sary. Since the opportunity for the de- 
velopment binocular single vision 
important, patient with congenital 


ing after the age 
thorough study and nonsurgical treat 
ment since some binocular cooperation 
has already been present. The 
psychological effect the deviation 
the patient and the parents 
ther indication for early surgery. There 
upper age limit for strabismus sur 
gery. However, the probability 
taining functional cure later life 
small. the adult, the duration the 
deviation will determine the procedure 
somewhat since esotropia long stand 
ing will result anatomic changes 
the muscles, capsule and There 
fore, extensive operative inter 
ference will necessary for the correc 
tion the deviation. 


Functional versus Cosmetic ffect 

previously mentioned, the ultimate 
goal the ophthalmologist the resto- 
ration binocular vision every case 
strabismus. accomplishing this, the 
normalizing motility with the least 
possible disturbance the palpebral fis- 
sure Frequently, this goal 
not possible for variety reasons, 
such deep amblyopia, irreversible 
anomalous correspondence, high de- 
gree anisometropia. When becomes 
obvious that the only hope for cos 
metic alignment, the type surgery 
may vary somewhat from that which 
functional result anticipated. the 
patient has, for example, strabismus 
tional cure, one not too concerned with 
the production slightly faulty motility 
the convergent eye provided good 
alignment obtained the primary 
position. However, the absence 
good vision, which will assist stabiliz 
ing the surgical result, esodeviations 
corrected children may become diver- 
gent later life and exodeviations, af- 
ter correction, tend recur. Since the 
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extraocular muscles well the leva- 
tor influence the width the palpebral 
fissure and the prominence the globe, 
too extensive procedure one eye 
may produce unsatisfactory cosmetic 
result. 


Anatomic Factors 

For many years, the anatomic theory 
strabismus has received some sup- 
port. The proponents this concept at- 
tribute many deviations abnormalities 
the muscles, capsule and check liga 
ments, Obviously, the major abnormali- 
ties the capsule which 
grossly restrict the motility the 
such Duane’s retraction syndrome, 
are great significance and must 
considered But minor ana- 
changes the capsule, fascia and 
the presence play 
unimportant part the development 
most cases strabismus. recog- 
nized that the time surgery one 
finds individual variations the size, 
thickness and elasticity the muscles 
fascia, However, the significance 
these findings determining the partic- 
ular surgery done questionable. 
Under anesthesia, the majority eso- 
deviations, which suggests the minor 
alignment. Thus, the position the eyes 
under anesthesia should not influence 
unduly change our preoperative de- 
cisions. However, should empha- 
sized that the surgical result influ- 
enced the degree which one sep- 
arates the intermuscular membrane, the 
check ligaments and the posterior at- 
tachments the muscle the globe. 
The ultimate effect greater with 
wider dissection than the surgery 
restricted only the insertion the 


muscle. 


Sensory Factors 
deep-seated abnormal ret- 
correspondence suppression 
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resistant other treatment are con- 
traindications surgical intervention. 
Dr. Costenbader has pointed out, 
surgery may favorably alter the retinal 
made produce alignment the visual 
axes even these are present, although, 
previously stated, the results may 
purely cosmetic. The immediate 
amount correction obtained any 
given procedure not influenced any 
these sensory factors. deep ambly- 
opia and eccentric fixation are present, 
the stabilizing influence adequate 
sensory mechanism will not present 
and the greater possibility future di- 
vergence must The most 
desirable result these cases small 
residual esodeviation because ten- 
dency these eves diverge adult 
life. one obtains slight exodeviation, 
the final postoperative outcome will 
exodeviation increasing magni 


Optical Factors 

Dr. Adler has divided esotropia into 
four major groups. Surgical treatment 
deviations due sensory disturb- 
ances has been discussed. Those cases 
that are purely accommodative have 
deviation while wearing full hyperopic 
correction and, hence, surgery con 
Surgery substitute for 
These patients lend them- 
selves admirably the nonsurgical 
treatment outlined Dr. 
the deviation without glasses neu- 
tralized operation, exotropia will 
develop when the hyperopic correction 
has worn later date for visual 
improvement, 


Those cases with accommodative 
clement require surgery neutraliza- 
tion the deviation. Those children 
who have combination accommoda- 
tive and other factors have residual 
deviation even though wearing their full 
hyperopic correction. Only the residual 
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deviation should corrected surgically 
binecular single vision ob- 
tained, Since this type the deviation 
greater without correction, the surgical 
approach may little less conserva- 
tive. reduction the amount the 
correction will neutralize 
slight surgical overcorrection until bin- 
ocular single vision has opportunity 
membered that those patients having 
high degrees hyperopia, astigmatism 
tend develop exo- 
tropia later life. 


Laterality Surgery 

Since most cases comitant het- 
erotropia there are excesses and de- 
ficiencies the rotations, the ideal sur 
gical procedure that which corrects 
the misalignment the eyes while nor 
malizing the rotations, this principle 
used guide the choice the 
preference between surgery one 
both resolved each indi- 
vidual case. The tendons those mus 
cles which rotate the globe excessively 
should recessed and/or the tendons 
the muscles which rotate the globe 


sufficiently should shortened. 


weakened adduction 


large 
muscle 
may This may ineomi 
faulty versions and deficiency 
the convergence movements with 
sulting secondary Extensive 
recessions may also lead unsight 
widening the palpebral fissure. 


Available evidence indicates that the 
results the shortening procedures are 
than those obtained by 
lengthening procedures changes 
insertion, 
modify the event 
and must more extensive produce 


less consistent 


They 


comparable 
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avoid the undesirable consequence 
too extensive procedure single 
muscle, the surgery may bilateral and 
symmetrical, thus performing 
muscles each either one two 
sessions. This has the advantage that 
the correction the misalignment 
the eyes and the faulty rotations 
which sateguard the proper motility 
the one may elect operate 
antagonistic muscle of the deviated eye, 
for example performing recession 
the medial and resection the lateral 
rectus muscles. doing, the effect 
each operation greatly and 
less surgery each individual muscle 
required obtain favorable result. 
This type procedure has many advo 
and can highly recommended 
may and, more especially, 
recession-resection ot operation to 
children, great care should taken 
avoid defective rotations since this rep 
resents serious obstacle the regain- 
ing single vision and may 


Another form bilateral operation 
the procedure which resection 
muscle combined with recession 
its This used more especially 


muscle 


brief, regarding the 
operations, one can state that symmetri 


cal procedures which normal 
should 


particularly younger chil 


motility the eves given 
However, the monocular recession 
resection approach may satisfactory 
especially monocular squints 
and older patients whom there 
regaining normal bin 
ocular 
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Magnitude Deviation 


seems unwise attempt esti- 
mate the effect degrees the correc- 
tion which will produced given 
number millimeters surgery upon 
the muscle tendon. The age the pa- 
tient, the amount deviation, the visual 
acuity, refractive error, state the bin- 
ocular vision, versions, and host 
other factors must considered any 
individual important the 
technic the surgeon and how effec- 
thumb for estimating the 
does seem probable that the larger the 
deviation, the greater the correction 
from given amount surgery. 


THE VERTICAL COMPONENT 
STRABISMUS SURGERY 


The recognition the significance 
the vertical component 
deviation imperative before contem- 
plating surgery. Examination will deter- 
mine the relative importance the ver- 
tical and horizontal components 
given the vertical deviation 
small and the horizontal large, the 
horizontal deviation should corrected 
first. Any small residual vertical devia- 
tion may corrected with prisms, 
single vision possible. the 
vertical component some magni- 
tude, should corrected first 
the same time the horizontal devia- 
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Elevation adduction due 
overaction the inferior oblique mus- 
cle found commonly esotropia. This 
may disappear spontaneously follow 
ing the neutralization the horizontal 
deviation, Therefore, recession the 
inferior oblique muscle should 
performed until least major portion 
the esotropia has been 
the overaction this muscle suffi- 
cient degree preclude the disappear- 
ance the vertical deviation after the 
correction the horizontal deviation, 
then this action must reduced 
normal. 

Most large vertical deviations are 
paretic basis and the differential 
agnosis may difficult due the de- 
tance. there marked deficiency 
tically acting muscle, shortening 
this muscle with recession its di- 
rect antagonist necessary order that 
the eyes may assume position which 
binocular single vision possible. How- 
ever, the paresis slight and thus 
there little impairment duc- 
tions, the fixating eye determines the 
primary approach. 

intermittent exotropia, one com- 
monly finds vertical component. Dur- 
ing the divergent phase, one often sees 
elevation the nonfixating eye. This 
vertical element will disappear after the 
correction the exotropia. Therefore, 
the primary procedure choice 
lateral recession the lateral rectus 
muscles. 
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CONCLUSIONS 


KENNETH Swan, M.D. 
PORTLAND, ORE. 


the visual axes one more posi- 
tions gaze. This deviation not the 
chief sign number pathologic 
present precise classifica- 
tion not feasible, but division into 
comitant and incomitant types useful. 
Also, there are some factors, such 
abnormal degrees accommodative ef- 
fort, which may influence both the di- 
rection and the magnitude the devia- 
tion. Consideration these factors per- 
mits some subdivision cases for pur- 
poses treatment. 


There seems fundamental differ- 
ence between exotropia and esotropia 
other than the direction the devia- 
Coexisting vertical deviations are 
common strabismus and require spe- 
cial analysis. They are not necessarily 
paretic origin. vertical deviation may 
exaggerated when one eye persis- 
tently deviated position favorable 
the action vertically acting muscle. 
the other hand, relatively small 
vertical deviation may disrupt fusion 
and thereby precipitate horizontal de- 
viation such magnitude that the pri- 
mary vertical defect easily may over- 


looked. 


new qualities are added the act 
vision patients with strabismus; 


Presented the Fifty-Seventh Annual Session 
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rather, the physiopathologic changes 
these patients seem aberrations the 
Knowledge the components 
normal binocular vision, therefore, 
prerequisite the understanding 
strabismus, These include useful vision 
and similar images each eye, normal 
retinal correspondence, 
ous binocular awareness the central 
vision. There must also 
proximate parallelism the visual axes 
distant gaze. Vergences must ample 
compensate for any deviation and 
permit comfortable binocular single 
vision all distances, Rotations must 
full and Good coordination 
tween the accommodative and vergence 
mechanisms essential for comfortable 
binocular vision. The basic objective 
the examination patient suspected 
having anomaly binocular vision 
determine the status these compo 
nents, utilizing methods examination 
most suitable the case. These anom 
are complex and the 
stances examination vary markedly 
that not possible recommend 
tests which would applicable every 

the normal mechanism binocular 
vision cannot function early life, cer- 
tain adaptive processes develop which 
largely relieve the child the symptoms 
and permit some degree binocular 
single vision spite persistent de- 
viation. Sensory adaptive mechanisms, 
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like suppression and 
correspondence, seem the consequence 
rather than the cause misalignment 
the visual axes, but they cannot 
ignored, Their recognition important 
because they may major obstacles 
the restoration normal binocular vi- 
sion, Early treatment desirable pre- 
vent their development and stabilization. 

The ultimate goal treatment nor- 
the essential components 


these are established 
Some phases treatment, such or- 
thoptic training, are not feasible very 
young children, whereas others, such 
correction refractive error and estab- 
lishment useful vision each 
occlusion can undertaken early. 
each component established, must 


maintained until binocular vision 
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comes stabilized. Optical, orthoptic, and 
surgical methods serve different and 
specific purposes and are consid- 
ered supplementary rather than al- 
ternative methods treatment. 

The major indication for surgery 
axes which cannot corrected other 
means. Normalization rotations 
also goal. this respect, must 
recognized that surgery not only alters 
the effectiveness the op- 
erated muscles but also may affect the 
mechanism action other muscles. 


Anatomy, age, sensory, refractive and 


other factors influence the ultimate re- 
sults surgery. determining the 
type, the amount surgery, and the 
vidual case, these factors must con- 
sidered well the magnitude and 
rection the 


MALIGNANT EXOPHTHALMOS WITH GLAUCOMA 
Clinicopathologic Case Report) 


Jou N E, 


M.D. 


CLEVELAND, OHIO 


and 
Perer M.D. 
SAN JOSE, CALIF 


Li b., MALE, colored, 55 years old, 
was admitted Crile Veterans Adminis 
tration Hospital, Cleveland, July 12, 
1950. 

complained pain and swelling 
of both eves of seven weeks’ duration 
twenty-four 
hours’ His physical examina 


vision 


tion was negative, except for nodule 
the right lobe the gland and 
blood pressure Ocular 
amination bilateral exophthal 
mos mm. Hertel, tense swollen 
evelids, protruding and chemotic lower 
conjunctiva and restricted ocular motil- 
(figs. and 2). The pupils measured 
diameter and responded slug 
gishly light and accommodation, The 
anterior chambers were normal depth 
The corneas were slightly hazy but could 
sufficiently with glycerin 
permit examination The fundi 
were negative except suggestion 
cupping of the right disc, Vision 
20/40 plus with pinhole 20/20, 
20/40 minus with pinhole 20/25 


Was 


minus 
Routine laboratory studies and x-rays 
chest, skull and orbits were 


Section on Oph 
Cleve 


From th 
halmology, 


land, Ohio 


Department of Surgery 
Veterans Administration Hospital, 


ntained in this 
not to be con 


endorse 


Opinions conclusions report 
iuthor They are 
+ me reflecting the views or the 
ment of the Veteran Admit 
Vr nted as a Clinicopathologic Case Report at the 
hifty Annu ssion of the American Academy 
ind Otolaryngology, Oct. 14-19 


those of the trued 


sarily 
istration 


Sixth al Se 


Ophtl ilmolowy 
1, Chicago, 


A nodule was palpated in the right lobe 


therapy reduced the tension 
both eyes, but the exophthalmos 
and the edema the conjunctiva per 
sisted The swelling the 
lids and conjunctiva was greater the 
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right side. Miotics held the tension 
the right eye between and mm. Hg. 
The tension the left eye hovered 
around mm. and the vision 
dropped 20/80. The patient com- 
plained considerable ocular pain. Ir- 
idencleisis was performed the left eye 
July 20, 1950. Following this opera- 
tion, the tension the left eye dropped 
mm. but even with miotics the 
vision slowly dropped 
20/800, where has remained. 


From admission February 14, 1951, 
the following operations 
OS, external can- 
thotomy with lineal incision con- 
junctiva, incision and drainage con- 
junctiva OS, incision and drainage 
conjunctiva with rubber drain OD, cra- 
niotomy and bilateral deroofing orbits 
procedure), excision con- 
junctiva and subconjunctival tissue OD, 
incision and drainage 
excision conjunctiva and biopsy 
nodule OD, excision 
conjunctiva OS, paracentesis ante- 
rior chamber OD, sclerocorneal trephin- 


ation OD. 


Medical treatment consisted the 
exhibition thyroid varying doses 
from 0.5 3.0 grains daily from Octo- 
ber 16, 1950 January 22, 1951, during 
which period the basal metabolism rate 
varied from minus plus 33. Corti- 
son was given parenterally for two 
weeks without visible benefit. The blood 
pressure rose moderately during admin- 
istration cortisone. The 
sure was never less than 150/90. X-ray 
radiation the pituitary body was non- 
effective. 

The form fields the left became 
generally contracted and there was 
central scotoma. The right eye had 
paracentral scotoma before the trephine 
operation. The deroofing operation re- 
lieved the exophthalmos for several 
weeks. The excisions the conjunctiva 
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reduced the ectropion the lower con- 
junctiva, 

The right eye was trephined because 
persistent ocular pain, paracentral 
scotoma and failing vision. The intra- 
ocular tension fell mm. and 
20/50 vision remained. Four weeks af- 
ter this filtering operation, the choroid 
became detached the nasal side the 
right eye. The detachment flattened with 
bed rest and central vision held 20/70 
with temporal field defect. Fight 
weeks after the Elliot trephine opera- 
tion, the right inferior temporal branch 
the inferior retinal artery became oc- 
Closure the retinal artery be- 
came complete week later, although 
the patient was treated heavily with di- 
Central vision was lost perma- 
nently. 


June 11, 1951, the patient was dis- 
charged after eleven months the hos- 
pital. His vision was amaurosis, 
20/200, corrected 20/100. The left 
lens was becoming cataractous. The ocu- 
lar tension was mm. Hg, 
mm. Hg. The exophthalmos the 
chemosis the conjunctiva were dimin- 
ishing. The patient entered remission. 
Exophthalmos was greatly reduced. The 
eyelids and conjunctiva assumed 
normal appearance. Ocular motility 
improved. 


Two months later, August 17, 
1951, slight swelling the right eye was 
noticed. Ten days later, exophthalmos 
had increased, the palpebral conjunctiva 
was everted and swollen, and the right 
eye was painful. Ocular tension was 
mm. Hg. The left eve was not affected. 


Pain gradually disappeared and there 
was slight lessening chemosis the 
eyelids, following radiation the pitui- 
tary and right orbit. October 14, 
1951, ocular tension was mm. 
was 20/200 corrected. The right eye was 
immobile. 
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PATHOLOGIC REPORT 

biopsy was taken from the right 
orbit and trom the left levator palpebrae 
during the derooting opera- 
Microscopic examination the 
biopsy muscle revealed edematous, 
fragmented, vacuolated, striated muscle 
with poor markings and moderate lym- 
cellular 


consolidated report the various 
biopsies and everted lower 
conjunctiva follows: The epithelium en- 
countered was stratified squamous 
indicating that the area ex- 
cision tarsal conjunctiva was removed. 
certain areas, squamous epithelium 
showed rete pegs that extended down- 
ward into the substantia propria. Kera- 
tinization was patchy, Goblet cells were 
not noted this edematous epithelium. 
Under the epithelium, edema and hyper- 
emia were The conjunctival 
stroma contained amorphous acidophilic 
material suggestive organizing fluid 
exudate which the swollen connective 
tissue the conjunctival stroma 
were embedded, The edema was greater 
the deep stroma than beneath the 
epithelial surface. 

The cellular infiltration was the 
subacute chronic Plasma cells 
Lymphocytic cells were 
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found clumps and through 
out many fields. Some neutrophils were 
noted superficial areas. 
inflamed glandular structure was noted. 


The arterioles showed thick 
adventitia and media, producing many 
narrow lumens. 
thelial cells were swollen and had large 
which frequently exhibited loss 
polarity. The arterioles were more 


edematous than hyperplastic. 


SUMMARY 

This case malignant exophthal 
mos with severe glaucoma undeter- 
mined origin and with edema orbits, 
basis has considered, The etfect 
pressure was obvious. 
details the everted conjunctiva were 
those reaction obstruction, chron 
inflammation and exposure the at- 
from deroofing the 
orbits and excision redundant con 


junctiva was temporary. The glaucoma 
caused loss vision and field defects. 
mild persistent hyperpiesis was not 
reflected the eyes. The cause the 
remission both and the 
lapse the patient’s right eye and not 
his left obscure. Radiation the 
pituitary gland may have influenced the 
remission. The prognosis bad. 
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The Modern Treatment Maxillary Sinusitis 
NONSURGICAL TREATMENT ACUTE AND CHRONIC 
MAXILLARY SINUSITIS 


CHICAGO, ILL. 


Hiatus 
semilunaris 


In th peeimen illustrated 
was that of a chromic inflammatory pre 


THE management si- 
nusitis, the goal the rhinologist 
alleviate symptoms, promote 
termination the infection, prevent 
complications and minimize the 
hood recurrence. 

the early stages acute maxillary 
sinusitis, very little local treatment in- 
measures which are applied for the re- 
lief pain and nasal blockage. Pain 
relieved analgesics and heat, 
dry moist, over the affected area, The 
infrared unit ideal for this purpose 
and may used almost constantly. 


From the Department of Otology, Rhinology and 
Laryngology, University of Hlinois, College of Medi 


cine, 
Presented at the Fifty-Seventh Annual Session of 
the American Academy Ophthalmology and Oto 


laryngology, Oct. 12-17, 1952, Chicago, Hl. 


the mucosa of both 
(Krom Van Alyea.') 


tructing the drainage of both maxillary 


was thickened and the gross appearane 


ther may obtained the care 
ful application pack containing 
mild and shrinking solution 
the neighborhood the drainage area 
the Nose drops with shrink- 
ing action open the nasal spaces and 
thus aid somewhat sinus drainage, but 
questionable whether their use 
any way shortens the course the dis- 
Their continued use should dis- 
couraged, 

Later, the acute congestion sub- 
sides, sinus lavage employed, and this 
may repeated every three four 
days until cure attained. 

Should the infection persist, measures 
improve the drainage space, such 
infraction the middle turbinate and 
removal blocking polyps, may in- 
dicated (fig. 1), Attention should also 
directed the ethmoid sinuses and the 


180 


MODERN TREATMENT 


FIG. 2 
binate ag 
le turbinate 
as depicted in 


factors im the 


Deviated septum crowding left middle tur- 
ainst the lateral nasal wall. The right mid 
contains large cells. Anatomic defects 
this illustration could be disturbing 
drainage of cavities opening in the 

(From Van Alyea.) 


middle meatus 


teeth, for many cases long-standing 
sinusitis have been traced 
ethmoidal 


maxillary 
overlooked) intection 


dental origin. 


Parenteral penicillin and other anti 
biotics are effective aids 
the management acute sinusitis, par 
ticularly the more severe types, but 
thes should not be expected entirely to 
clear cases sinusitis when used 
the 
which have failed show improvement 
of anti- 
encoun 


Cases 


biotic therapy are commonly 
has been done these cases improve 
which most needed 
The antibiotics 
keep the localized under 
control, but regarded rhinolo 
gists generally better practice 
withhold their use the ordinary case 
until such time the other available 


sinus drainage, 


tend 


measures fail prove 


preparations instilled into the sinus after 


lavage are appreciable value, for 


the micro-organisms responsible for the 
disease are located various depths 
the sinus mucosa and thus can 
reached only blood-borne remedies. 


OF 


branous area 


tincinate 


MAXILLARY SINUSITIS 


mem- 
the 
specimen 


ostium and 
separated by 


the 


maxillary 
are 
unusually long in 


Van Alyea.’) 


in 

Phe 

process, 
(From 


FIG. 3 


cannulas 


RIG. 4 


showing 


Frontal 


cannula in 


section oof specimen 


m ixillary ostium, 


cannula 2, in memb area (krom 


Van Alyea.! 


CHRONIC SINUSITIS 

the management sinusi- 
tis simple measures, properly carried 


the inception and maintenance the 


1953 
ad 


182 


VAN ALYEA 


Marked thickening of the antral mucosa is shown in the upper two views taken February 
7, 1944. Absence of edema may be noted in lower films taken April 10, 1944, two months liter 
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All evidence of chronic sinusitis had disappeared by that time. (From Van Alyea.") 


passageways, efforts 
are concentrated correction such 
defects may responsible for the 
drainage impairment. 

most the cases which last few 
months even years, the ostium itself 
not fault. The trouble rather 
the relations the tissues adjacent 
the ostium. 

Considerable improvement 
cases minor procedures which 
unblock the middle meatus. some in- 
stances septal resection required 
permit adequate infraction the 
others, turbinal cells must 
obliterated 2). 

Allergy plays important 
most cases recurrent chronic si- 
nusitis both the etiology and the 


maintenance the attack, and many 
the stubborn cases sinusitis are 
those which the allergy not under 
control, Attention must also directed 
other possible systemic disorders and 
allied inflammatory conditions other 
sinuses possible contributing factors 
the persistence the infection. 


the onset, diagnostic lavage car- 
ried out those cases which sinusitis 
other diagnostic measures (figs. 
4). Irrigation repeated intervals, 
once the diagnosis made. This proce- 
dure serves the dual function ridding 
the cavity toxic secretions and throw- 
ing light the progress the 
Further information gained occa- 
sional roentgenologic studies with the 
sinus filled with iodized oil. Frontal and 
lateral views are taken, and these, 


A. 
a 


MODERN TREATMENT 


mucosa. 
follicle 


Photomicrograph of antral 


flammation with lymphoid 


changes the thickness the sinus 
mucosa may determined (fig. 5). 
has been noted repeatedly that 
mucosal edema recedes, there gen- 
eral improvement the symptoms. 


Cases which respond well irriga- 
tion therapy are those which adequate 
the 
drainage defects must cor- 


drainage has been established. 
others, 
rected before cure may obtained. 


Cases which the ostium constrict- 
chronic edema fail obtain much relief 
from the 
middle meatus. This condition deter- 
mined the time irrigation, the 
constricted ostium prevents free re- 
the irrigating solution. 
This, certain instances, due the 
the sinus itself which presses valvelike 
against the ostium, but most cases the 
opening constricted swelling the 
osteal mucosa which involved the 
same edematous process which affects 


procedures 


MAXILLARY SINUSITIS 


simple inflammation. B. Chronic 


Alyea.! 


Chronic sup 


Van 


rom 


the entire membranous lining the cav- 


Also these cases the mucosa lin- 
ing the infundibulum 


some, the extent complete seal 
ing off this channel (fig. 6). 


cases this type, sinus irrigation 
practically worthless procedure and 
little time consumed with this 
form therapy. early relief not 
obtained, drainage opening 
required, This placed the inferior 
meatal nasoantral wall near the sinus 
possible. The attained 
intranasal antrostomy when properly 
carried out immediate 
and with its widespread adoption the 
past few has practically elimi 
nated the employment radical surgi 
cal procedures treatment maxillary 
sinusitis. 
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otolaryngologists see patients with 
cither referring diagnosis 
chronic sinusitis which, upon exam- 
ination, proves erroneous, Headache, 
frequently associated the 
with sinusitis, common denom- 
inator many disorders that hardly 
dicative sinus Likewise, 
nasal discharge may due 
conditions, such allergic states, devi- 
adenoids, nasopharyngeal 
cysts, tumors, metabolic sys- 
temic disorders, These must consid- 
ered and excluded before arriving 
diagnosis sinusitis. While 
this, course, pertains the broader 
field sinusitis, applicable the 
discussion, the max- 
illary 


making diagnosis chronic 
sinusitis the maxillary antrum, 
history frequent colds, 
postnasal discharge, varying degrees 
nasal obstruction and anosmia 
inquiry into both 
the personal and family history the 
incidence allergy most important. 
what appears frankly puru 
lent case sinusitis may have aller- 
gic background. previously referred 
to, the possibility some general con- 
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DIAGNOSIS CHRONIC MAXILLARY SINUSITIS: 
INDICATIONS FOR SURGERY 


M.D. 
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stitutional metabolic condition, 
dietary environmental factor should 
kept mind, 


may, may not, reveal 
discharge 
coming from the middle meatus. The 
middle turbinate may appear 
rather dry and covered with seab, 
large and hyperplastic. may 
Postnasal discharge usually present. 
positive. Roentgenograms are im- 
portant making diagnosis but one 
must keep transitory 
changes the lining mucosa seen often 
allergic states. With purulent dis 
charge the possibility infection from 
the teeth must considered 
roentgenograms should include dental 
contrast media helpful and noting the 
emptying time the antrum may give 
valuable 


While one may not know the exact 
role played the cosinophils, the find- 
ing them cytologic examination 
generally indicative allergic state 
and justifies, opinion, the routine 
taking nasal smears. 

Diagnostic irrigation may helpful, 
especially the roentgenogram reveals 
fluid level. 

Having made diagnosis chronic 
maxillary sinusitis, one then must con- 
sider the possible etiologic factors be- 
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fore rational therapy can instituted. 
dental origin, allergic, metabolic, 
or due to previous infections, possibly 
ventilation disturbed air currents 
the nose? times this may 
tated correction high deviation 
the septum infraction middle 


the 1938 mecting this Academy, “In 
dications for Surgery” was assigned 
reviewing the material presented that 


Was 


program and was pleased and somewhat 
surprised note that much what 
was said that time still holds true to- 
day. Fourteen ago were cog 
nizant the overoperating which had 
been too prevalent these cases, and 
were realizing the importance more 
better 


determining 
conditions. 


causes these 
pathology had already begun dim the 
enthusiasm for much radical surgery 
and indicate the desirability 
tional and conservative attitude towards 
the management these cases, 


Purulent Sinusitis” the 1938 


these medical 


attention. to 


crasias, May prove 
pecially, correction dietary errors 
moval tonsils and adenoids frequently will 
Headache, discharge, nasal obstruction, laryn- 
evidence of 
advisability 


ca©re, 


beneticial. In children es- 


geal pulmonary symptoms, 
focal infection may 
operative interference. Simpler procedures, 
all consistent with the clinical and x-ray 
picture, are more satisfactory. Radical opera- 
tion such the Caldwell-Luc, should done 
when there definite 

pathological 


these 
marked 
following simple antrostomy after the 
tranasal procedure has proven futile. 
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This hardly would today 
although there might some doubt 
our ability determine the irrever- 
sibility mucosal changes without 
trial more conservative measures, 
most Cases, 


fection can again quote from the 1938 


characterized purulent and rather foul dis 
charge, the condition does not resolve 
removal the dental infection and conserva 
antrum, a mitra- 


pathy Hogical 


tive treatment of the large 
nasal antrostomy generally 
may 


floor the antrum warrant 


cases” there 

changes in the 
operation through the canine 
rule, the intra-nasal procedure should tried 


first 


But, 


fossa 


the vast majority antro-alveolar 
fistulas, antral surgery indicated, 
control the sinusitis generally the 
crux the situation, Many cases, seen 
will require only well-performed 
The and 
more complicated cases are best man 
operation, 
combined with procedure 


older 


signed meet the requirements the 
individual case. 


the nondental predominantly 
purulent type case, without evidence 
peated infection may follow 
condition 


general metabolic which 
fails respond more conservative 
measures, generous intranasal window 


often proves 


many them are, obviously allergic 
phasized that skin tests are only small 
part such investigation, that the 
history and period trial avoid 
ance regime often gives more accurate 
information, Likewise, important 
consider the vascular and the psycho 
logical status the found 
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that close association with allergist 
and internist these problems has 
been most helpful. 

Naturally one cannot expect polypi, 
unless extremely minimal, disappear 
spontaneously following allergic re- 
gime, and their removal generally would 
Likewise the from 
obstruction afforded times 
coagulation inferior turbinates the 
snaring hypertrophied posterior tips 
justifies these procedures when carried 
out conjunction with allergic therapy. 

Regarding surgery the antrum, 
these cases, again may quote from 


1938: 


Many these cases are allergic. these, 
indicated allergic treatment must carried 
out. Surgery justified despite the presence 
allergy, only the clinical picture, after 
careful study, would suggest operative inter- 
anyway, the case were not allergic. 

Generally, these cases, combination 
allergic treatment and rational surgery gives 
the best results 


While the language here may some- 
what vague, the import that surgical 
measures may indicated when symp- 
toms persist despite thorough allergic 
management, and when simple measures 
such removal polypi have failed 
give relief, Correction the under- 
lying condition the first consideration 
but may faced with impeded 
drainage due polyposis the 
antrum, which defies allergic methods, 
secondary infection, with empy- 
ema, possibly dental origin, times 
intranasal antrostomy may bene- 
ficial even may allow one eradicate 
polypi from within the sinus. the 
other hand the value the canine fossa 
approach may obvious. One rather 
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inclined use this method, particularly 
the edentulous patient. 

Dentigerous and radicular cysts, and 
benign and malignant tumors involving 
the antrum are indications for radical 
surgery but hardly fall within the cate- 
gory maxillary sinusitis. 


SUMMARY 

The diagnosis chronic maxillary 
sinusitis depends upon carefully taken 
history and thorough examination, 
with exclusion other disorders which 
may present similar symptoms. better 
appreciation the physiology and path- 
ology has resulted more rational 
therapeutic approach this condition, 
with decreased incidence radical 
surgery. While correction the under 
lying cause, such allergy, dental in- 
fection, metabolic systemic disease, 
the first consideration, irreversible 
pathological changes with obstruction 
and impeded drainage may indicate the 
advisability surgical procedure. 
tranasal antrostomy preferable, un- 
less the condition obviously requires 
the canine fossa approach. 

Let hope that the general accept- 
ance the necessity for careful study 
with consideration all 
ologic factors and conservative and 
rational attitude towards surgical pro- 
cedures will result both less dissatis- 
faction upon the part patients and 
less disillusionment for the physicians 
who follow these cases afterwards, 
might well adopt the following 
()perate when indicated, and radically 
necessary; but only with intelligent 
comprehension the entire problem, 
and with clear conscience. 
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Symposium: The Modern Treatment Maxillary Sinusitis 


SURGICAL TECHNIC: END RESULTS 
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MANY institutions, the resident 
today gains meager experience the 
technic maxillary sinus surgery. Rad- 
ical procedures this sinus are rarity 
many places. fact, simple puncture 
through the inferior meatus now rela- 
tively uncommon. 


great deal surgical sinus activity. 
memory correct, peak day 
senior the Nose and Throat 
Service the Massachusetts Eye and 
Infirmary there were five 
well-Lucs” the schedule. least one 
two them were bilateral operations. 
the times have changed there 
just they have changed elsewhere. 


assignment this symposium 


limited surgical technic and some 
comment what can expected the 
way end results. 

Prior the advent chemotherapy 
and the antibiotics, rhinologists could 
quite far apart their beliefs regarding 
the effectiveness very different types 
surgical attack this sinus. For 
ample, 1927 before the Section meet- 
ing the American Medical Associa- 
tion, Hempstead! reported his 
ence with the intranasal surgical treat- 
ment chronic maxillary His 
technic was modification the Krause 
operation, Krause had modified the Mi- 


Presented at the 
the American Academy of Ophthalmology and Oto 


laryngology, Oct. 12-17, 1952, Chicago, Ill 


Fifty Seventh Annual Session of 


Hempstead’s original technic has been 
widely copied and somewhat modified, 
consisted making what usually 
ferred antrum window, plus the 
removal the mucosa that can seen 
grossly 

About the same time, reported 
his experience with the surgical treat 
ment chronic sinusitis and 
expressed favor for the Denker opera 
the infection had present 
three months and had resisted conserva 


been over 


tive methods treatment. 

the the young men 
this audience who are becoming 
quainted with modern otolaryngology, 
remark the Denker operation might 
Operative Surgery the Nose, Throat 
and 
removed from the anterior surface 
the maxilla compared Caldwell 
operation (fig. Loeb 


compares the amount bone 


The operative procedure with 
that the method except that 
the facial wall continued 
external angle of the 


the 
as to 
crista pyriformis 


the 


The advantage this exposure 
viously one visualization the whole 
interior the sinus. Thus, find two 
rhinologists favoring 
procedures from the standpoint their 
radical nature accomplish 
the same end 

Last week had opportunity ask 
some candidates for Board certification 
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some questions regarding their teaching 
the matter chronic maxillary sinus- 
itis. These queries were made satis 
curiosity and were not specifically 
made test their knowledge. Among 
candidates, approximately half had nev- 
heard the Denker 

think can dispense with any fur- 
ther consideration this operation and 
contine our thoughts the two surgical 
procedures that are modern usage for 
The question which 
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The principal reason for this symposi- 
ideas the management maxillary 
sinusitis view the changes that 
have occurred the problem con- 
trolling infections this era anti- 
biotics. would seem reasonable, there- 
fore, only expect something new 
the phases this discussion assigned 
Dr. Van Alyea and Dr. Hill. How- 
ever, there always some merit tak- 
ing stock from time time the tech- 
nic procedures which perform 


FIG. 1 Note the amount of bone removed in the Caldwell-Lue operation (left) as compared with 


the Denker operation. (From Loeb.*) 


would choose perform become 
evident. this point, going 
comment certain aspects the sur- 
gical steps both the intranasal antros- 
tomy antrum window, and the Cald- 
procedure. 


Inasmuch there nothing formid- 
able about the technic intranasal an- 
trostomy the opera- 
tion, and the basic maneuvers the per- 
formance these operations 
they were ten twenty 
ago, one might question the importance 
discussion technic this time 


more less routine fashion according 
established pattern. 


The following illustrations are from 
redrawings operation 
for the creation adequate antrum 


The first step consisted the ele- 
vation the inferior turbinate after 
cutting the anterior attachment 
expose the inferior meatus (fig. 
experience there are some instances 
which unnecessary cut the an- 
terior attachment. Adequate exposure 
the half the lateral wall 
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the inferior meatus may adequate 
the inferior turbinate fractured up- 
ward, 


The second step was enter the 
maxillary sinus with trocar 
provide opening (fig. 2b). This step 
has been modified those who desire 
make flap down over the infe- 
rior margin the window. opin- 
ion this desirable. The anticipated size 
the window defined incision 


FIG. 2 1, Cutting attachment 
Wilhelminsky tro enlarging the 
the Kerrison mt h: e, 


cotton tor 


anterior 
window 
moothing off the 


(Red 


with 


with iwn from 


through the nasal mucosa the lateral 
wall the inferior meatus along the 
perior, anterior and posterior margins, 
and then this tlap turned down 
lays back the the nasal 
The bony wall then perforated with 
trocar, and enough this wall with its 
attached layer mucosa the 
side removed the use biting for 
ceps form the window (fig. and 

The next step the technic de- 


scribed Hempstead 1927 was 
smooth the edges with rasp. have dis- 


ind 


window 
Hempstead 
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carded rasps for use any sinus sur- 
gery. The purpose the rasp was 
smooth the edges. believe that this can 
adequately done with biting forceps. 
necessary and often considerable trauma 
soft tissue when rasp used. 


The fourth step involves wiping 
out secretions with cotton pledget and 
then inspecting the inside the 
trum. Polyps and grossly diseased mem- 


/ 


f 


introduction of the 
anteriorly 
out the antrum 


fracturing it upward; bh, 
the 


wiping 


posteriorly; d, enlarging window 


with the rasp; f, 
1 


brane are removed use assort 
ment and 
cupped forceps. 


some 


The final step involves packing, 
lay over the inferior margin 
the window, some form packing 
necessary keep this position. Vase 
lin gauze adequate. where 
this fap has proven inadequate and 
not have consider packing against it, 
the tongue the flap will 
the desired position, prefer balloon 


x 
e 


Pity. 3) The opening through the anterior wall of 
the Caldwell Lue operation and the view with the 
nasal wall removed, (From Loeb.*) 


made cot, similar tissue, 
that can inflated for pressure 
with the minimum trauma one gets from 
moval two three days 


The aftereare simple and involves 
the use dry suetion seems indi- 


cated, 


Now let consider some aspects 
probably all agreement the point 
that does give better visualization 
the interior the sinus, 
there are certain situations which this 
operation definitely indicated over 
procedure. situations 
are present when there 
malignancy, the presence foreign 
body the sinus dental root, 
when septa are present partitioning the 


Another illustration (fig. 
Operative depicts the 
surgical hole made the anterior wall 
the sinus, shows the inferior tur- 
binate secn through the nasoantral win- 
dow. This brings mind 
some individuals with such fine looking 
Caldwell-Luc, and though they were 
with the relief their suppura- 
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tion, they were unhappy over the pro- 
longed sensory disturbance certain 
teeth. opinion this constitutes the 
only reason for avoiding the Caldwell- 
Luc approach over intranasal antros- 


tomy. 


individuals who are edentulous 
the upper jaw the side being operated, 
favor the approach, Ex- 
cept for this sensory 
duced the facial wall, believe that 
can carry out the remainder the oper- 
removal the grossly diseased 


ation 
membrane and the making the naso- 

antral window with less trauma and 
more efficiency than with the operation 

intranasal antrostomy. 


While residency training, was 
taught make the nasoantral window 
practically 
This can done follows: After the 
diseased membrane has been removed, 
small gouge used define the limits 
the thin bony plate removed 
from the lateral wall the inferior 
meatus (fig. 4a). The gouge tapped 
lightly along the outline for the bone 
removed that cuts through the 
light plate bone, which 
moved exposing the nasal mucosa cov- 
ering that knife, 
such cataract knife, then cuts 
through the mucosa along the superior 
margin this flap and its anterior and 
posterior margins. This flap 
turned inward cover the interior mar- 
gin the window (fig. and The 
small irregularities left the gouge 
cuts can further smoothed off the 
bone with small back-biting forceps. 
there mucosal edge protruding be- 
yond the cut edge bone, has been 
observation that the covering this 
bone with epithelium progresses more 
rapidly and effectively than would 
otherwise. The flap mucosa not go- 
ing adhere the underlying bone 
over which turned down there 


: 


FIG. 4 a, A small gouge is tapped lightly along 


tl outline for the bone to be removed so that it 
s through this light plate of bone; b, this plate 


that has been defined is then removed exposing 
the nasal mucosa covering that side A thin 
bladed knife, such as a cataract knife, is then used 
to cut through the mucosa along the superior mar 
gin of this flap and the anterior and posterior 
margins; ec, this flap is then turned inward to 
cover the inferior margin of this window. The 
small irregularities left by the gouge cuts can be 
further smoothed off in the hone with a small back 
biting forceps In this illustration, in order to 
emphasize a point, the mucosal margin that defines 
the window and the flap have been purposely left 
longer than is actually the case. If there 1s a muco 
sal edge protruding beyond the cut edge of bone, 
it has been my observation that the covering of this 
bone with epithelium progresses more rapidly and 


effectively than it would do otherwis« 


neath it. many instances this part 
the sinus mucosa will not have been re- 
moved, However, fairly long flap 
easy keep the desired position 
packing, but all that really needed 
edge adhere over the bony edge 
the lower margin the window. 


There was day when one heard ar- 
guments about the necessity complete 
the lining the maxillary 
sinus. The good clinical results reported 
the proponents intranasal surgery 
for sinusitis would 
support the idea that complete removal 
unnecessary because the very fact 
that that would impossible through 
antrum own observations 
end results removing only grossly 
diseased membrane such polyps, cysts 
and areas marked edema necrosis, 
when the operation the sinus has been 
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done through the 
proach, convinces that complete re- 
moval unnecessary. that 
power for growth, and has always 
that the reparative powers 
this tissue, plus the lessened period 
time tor healing some healthy tis- 
sue remains, argue that grossly healthy 
lining should left Those 
who argue examina 
tion grossly healthy lining will show 
evidence inflammation and that this 
important potential focus for 
temic disease will not agree. Personally, 
believe that natural reparative powers 
favor healing this type tissue, and 
the possibilities this are even greater 
today with modern supportive antibiotic 
therapy. 


When there dental fistula deal 
with, have found that majority 
these will close when the infeetion above 
usually curette the lumen 
the fistula gently remove granula 
tion tissue and ingrown 
the time the operation, large fistula 
may need flap palatal mucosa lined 
with periosteum swung over cover the 
opening. 


have said nothing about anesthesia 
for these procedures, probably all 
agree that local anesthesia desirable 
and that must prefer 
cocaine and novocain and 
second division block addition the 
local application cocaine and adren 
alin within the inferior meatus 
the area the sphenopalatine foramen 
Also, like novocain into the 
anterior end the inferior turbinate 
when doing antrum window, and, 
course, use the soft tissue the 
canine fossa when the 
being performed, 


The window can large without too 
much aggression anteriorly posterior- 


its other borders. Hilding has 
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shown that will stay open can 
get epithelium grow over the bony 
margins, regardless where the win- 
dow made, 

Complications either surgical pro- 
cedure are uncommon. have not had 
any personal series but once cared 
for colleague’s patient his absence 
which case troublesome bleeding from 
the posterior margin the window ap- 
parently occurred from branch the 
sphenopalatine artery. was controlled 
packing. However, there are reports 
the literature the necessity for ex- 
ternal carotid ligation after too large 
antrum window had been made. 


END RESULTS 

personal experience with the surgical 
treatment chronic suppuration con 
fined maxillary sinus, found that 
during the past decade average 
riod had been subjected surgery. Ten 
these had antrum windows 
the Caldwell-Lue approach. 

other series reported that did not seem 
worth while the difficulty 
getting the patients back follow-up 
this (Hempstead? 1939 gath 
ered 1,634 cases from the literature. 
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good result was obtained per cent 
these cases the intranasal antral 
window.”) All cases were fol- 
lowed until each was 
From personal experience, have, 
therefore, concluded that this day 
when chronic maxillary sinusitis exists 
tically certain creating adequate 
permanent antrum window plus the re- 
moval all grossly diseased membrane 
that can visualized through this win- 
dow. the patient edentulous, feel 
that opening through the anterior 
wall the maxillary sinus, removal 
the grossly diseased membrane and cre- 
ation permanent antrum window 
may accomplished with reaction 
greater than intranasal 

Hempstead, 

Arch. Otolaryng., 1927. 
End results intranasal opera- 


Intranasal surgical 


tion for Arch. Oto- 
laryng., 30:711-715 (Nov.) 1939. 

Israel, Sidney: Chronic disease the max 
illary sinus: diagnosis and surgical treat- 
ment, Arch. Otolaryng., (June) 
1928. 

Loeb, Operative Surgery 
the Nose, Throat and Far, St. Louis, 
Company, vol. 1919 


FIRE AND EXPLOSION HAZARDS WITH FLAMMABLE 
ANESTHETIC AGENTS, AND THEIR CONTROL 


M.D. 


PITTSBURGH, PA. 


BY INVITATION 


and explosions have occurred 
and delivery rooms ever 
since anesthetic agents were 
first true that such accidents 
only once 80,000 100,000 
ministrations anesthesia. However, 
since there are about eight 
ministrations anesthesia annually 
the United States, important that 
detinite precautions taken 
further 


catlastre yphes. 


The danger tire and explosion 


also factor industry where tlam 


mable agents are used the 
ture many products. However, indus 
try has taken steps 
this hazard improvements the phy 
sical plant and intensive 
personnel safety measures. This 
practice has not been the general rule 
most hospitals where flammable anes 
thetic used Nevertheless, 
hospitals cannot 


avents are 
accused oft 
negligence along these lines, 


vears the recommen 


dations made for the prevention fires 


and explosions were 
them fulfill the requirements, 


Was 


Today, we are close to the solution of 
many these problems, thanks the 
extensive research the 
plosive s and Physical Sciences Division 


United States Bureau 


of the 


From the Department of Anesthesiology at the Uni 
versity of Pittsburgh School of Medicine, St. Fran 
cis and Medical Center Hospitals, Pittsburgh, 
Presented at the Fifty-Seventh Annual Session of 
the American Academy of Ophthalmology and Oto 


laryngology, Oct. 12-17, 1952, Chicago, III. 


the Mellon Institute Research, the 
United States Bureau Standards, the 
National 
and the Anesthesiology Section, Univer 
FACTORS CONDUCIVE TO EXPLOSIONS 
The four essential factors required 
for the development 


Association, 


are; 
Combustible vapors. 
ordinary anesthesia practice the gases 


YJases Or 


vapors used are ethylene, 
pane, ether, and divinyl ether, 
combination 


supply, Oxvgen essential 


chemical combination with 
nitrous 

mixtures are those 


and 


Vases 


These limits are shown table this 
consideration must not the 


because this mixture also flammable. 
source. 


tures require ignition for 


explosion occur, may 
sparks, small flames, 
surfaces and local combustion 
Factors and are 
practical 
fourth factor mentioned not essential 
and should controlled 
flames definitely should pro 
hibited operating rooms and 
where anesthetics are 


descent 


essential 


the 


rooms 
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The use incandescent high-fre- 
quency cauteries coagulators within 
distance two feet from the mouth 
patient receiving flammable anes- 
thetics should prohibited unless 
rubber sheet and wet drapes are proper- 
applied. 

rare occasions, explosions ether 


(from peroxides) have occurred owing 
the effect sunlight. Ether should 


oF 


FLAMMABILITY ANESTHETICS! 
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apparatus often brought into the oper- 
ating room during the administration 
anesthetic agent. Shock-proof equip- 
ment decreases the hazard fire and 
explosion but does not eliminate en- 


STATIC ELECTRICITY 
high percentage explosions 
hospitals can attributed sparks 
from static electricity. Static electricity, 


LIMITS OF FLAMMABILITY 


pensity 

AGENTS LOWER LOWER UPPER LOWER UPPER 

Ethylene 0.97 28.6 79.9 40.2 
Propylene 1.45 2.00* 11.1 2.10 52.8 1.45 28.8 
Cyclopropane 1.45 10.3 2.48 60.0 1.60 30.3 
Ethyl chloride 2.23 14.8 4.05 67.2 2.10 32.8 
Ether-divinyl 2.42 1.70* 27.0* 1.85 85.5 1.40 248 
2.56 2.10 82.0 1.50 24.2 
Nitrous oxide 1.52 } Not Not Not 


flammable 


Not 


4.12 


Chloroform 


flammable 


‘al, closed steel bomb. 


flammable flammable 


Not 


flammable 


Not 


flammable 


Jones, W., Kennedy, E., and Thomas, J., Technical Paper 653, United States Bureau 


Mines, 1943. 


always stored original cans. Unless 
amber glass jars are supplied the 
manufacturers, any ether remaining 
the anesthesia machine should 
moved and properly stored the end 
the day’s work. 

Electrical equipment should 
spected frequently detect faulty oper- 
ation, broken switches and frayed 
cords, and open sparks. 
equipment explosion-proof, should 
not used where concentration 
flammable anesthetic gases may pres- 

Roentgen-ray and fluoroscopic equip- 
ment have been known cause fire 
explosion when flammable 
agents were being used, Roentgen-ray 


electricity rest, often results from 
friction between dissimilar, nonconduc- 
tive materials. Some familiar examples 
are the charges acquired shuffling 
feet across rug dry day, running 
comb through the hair, rubbing glass 
rod with silk woolen cloth separat- 
ing blankets unfolding them. Con- 
spicuous charges can produced mere- 
handling nylon, rayon and many 
other nonconductive materials and often 
appear articles that are near elec- 
trified objects. 


Some materials permit electricity 
pass through them other mate- 
rials are poor conductors electricity, 
and few are almost perfect noncon- 
ductors Metals and carbon 
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are good conductors; acids, salt solu- 
tions, plants, and animals 
conductors various oils, dry wood, silk, 
rubber, plastics, glass and dry air are 
considered insulators. 

almost impossible prevent the 
development electrostatic charges 
operating rooms where there much 
activity and opportunity for frictional 
nonconductive 
present the room, 

The only way prevent the accumula- 
tion static electricity, where easily 
electrified materials abound, 
vide paths which the charges flow 
away fast they are generated. All 
movable objects present room where 
flammable anesthetic agents 
ministered 
proper electrical contact with the floor, 


GROUNDING 

Grounding chains are useful for re- 
moving static electricity from operating 
room equipment only under the follow- 
ing 

The floors must definitely con- 
ductive have metal 
closely 

The chains should make long line 
contact with the floor the floor con- 
ductive, with least two metal strips 
provide only one few links 
contact with the floor cannot relied 
upon remove static. Long chains 
tables, stools, carriages, gas machines, 
will not the way they are placed 
diagonally underneath the equipment. 

Chains should cleaned 
ally remove dirt, wax, grease, soap, 
oxide films, other foreign substances 
that may accumulate between the links 
and cause high resistance. This should 
done with stiff brush and grease 
less detergent. 

Chains having open links are 
preferred those the ball beaded 
which have conductive parts that 
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should material that will not rust 
give off abrasive when 
dragged over concrete other hard 


sparks 


surfaces. 

the event the floor has high resis 
tance, satisfactory solution the prob- 
lem has been found the use one 
moistened and two wet towels (or any 
other sizeable pieces fabric). The 
first towel (fig. moistened and 
folded lengthwise; one end 
under the patient’s shoulder the 
other end tucked between the mattress 
and the top the operating table. 
second towel wet and laid from the 
base the table (above the caster) 
the floor toward the anesthetist’s foot. 
third towel also wet and stretched 
from the foot the gas machine the 
floor. The anesthetist’s foot and the stool 
touch one both the Moist- 
ened and wet towels employed such 
will provide excellent 
tors and grounding even though stand- 
ard test may indicate high 
tance. The explanation for this recom- 
mendation that conduction elec- 
tricity ground through floor 
complished through many paths high 
resistanee, When a contact to the floor 
made with chair, plate, chain, 
only few the available paths 
ground are used. When contact made 
through wet towel, cloth, pool 
water placed the tloor, thousands 
such paths are made available and the 
complished. 


CONDUCTIVE FLOORS 

The floor usually the most conven 
common path for electrical charges 
follow. Floors made rubber, linole 
electrical conductors. Neutralization 
charges through such 
may before the neutralization 
complete. 


4 
i 
4 
; 
4 
> 


196 ORGE 


floor with conductive 


metal grills may may not 


ciently conductive. There are several 
types satisfactory conductive floors 
the market, and new ones are appear- 
ing from time time. planning the 
installation conductive floors, consid- 
eration must given not only con- 
ductivity but cost, durability, and 
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was initiated static spark when the 
relative humidity was per cent. Un- 
less the relative humidity high and 
constantly maintained, cannot re- 
lied upon prevent the possible 
trification rubber parts, woolen blan 
kets, and synthetic fabrics. 


ELECTRICAL EQUIPMENT 
Receptacles and plugs which 


FIG. 1--Method of using wet towels for removal of static electricity in the operating room 


HUMIDITY 

believed many anesthetists 
that atmosphere high humidity 
will prevent the accumulation static 
electricity and thereby eliminate explo- 
sions caused electrostatic charges. 
However, several explosions have been 
reported with the relative humidity 
high per cent; another explosion 


installed where needed. 
not placed near the floor where 
heavy anesthetic gases are apt pass 
over them, and they should well out 
tures. This also applies heaters, open 
motors, and switches. 

new building construction the elec- 
tric wiring should conform with the lat- 
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est approved regulations the National 
Fire Protection Association, 


ANESTHESIA EQUIPMENT 

Each gas machine should equipped 
with conductive rubber breathing tubes, 
mask, and bag. All connectors adap- 
tors for such items should metal 
other conductive material. 

Heavy window-sash grounding chains 
should installed anesthesia 
equipment, providing the are det 
initely conductive have closely spaced 
metal dividing strips. 

Moving anesthesia machines always 
dangerous, and extreme caution should 
excreised when they are moved 
changing connections during the course 
anesthesia hazardous and should 
avoided, Such activities may give rise 
static charges which, while times 


move the patient with the gas machine 
completely disconnected, and after the 
the gas machine and 


from there. 


OPERATING ROOM 

be covered with conductive rubberized 
fabric. All stretcher carriers 
with rubber, espe 
still 

tables, 
instrument 
equipped with conductive material 


stools, and 


the points where contact made with 
the Stools should bare 
cred with conductive materials. 

instruments which oper 

plastic sheets, and 
most synthetic materials should 
not used the operating Cot- 
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ton blankets are satisfactory, but they 
are kept warming compartment, 
some means should provided keep 
them from losing moisture. 


PERSON NEL 

Cotton uniforms are from 
retain satisfactory fair- 
low humidities and because they 
not produce acquire charge 
tional contact with other much used cot 
ton articles such sheets, bandages and 
sterilized bundles. 

Conductive shoes should worn 


wearing 


soled shoes may static 
Soles leather other absorbent 
terial can brought the desirable 


piece of wet carpet. 


IMPORTANT THINGS REMEMBER 

Keep visitors away from the anes 
thetist and his equipment when using 
anesthetic 

moved before placing gas cylinders 
service that the label may 
clearly visible. 

Never lubricate regulators, fittings, 
gauges with oi] any other combus 
grease flammable liquids 
contact with oxygen cylinders, valves, 
regulators, gauges, 

Always clear the particles dust 
and dirt from the outlet each 
slightly opening and closing the valve 
before applying any fitting the cyl 

not permit oxvgen enter the 
slowly. When opening the valve, point 
the face the regulator gauge away 
from the operator and other personnel. 
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FIG. 2--Method of drawing a sample of exhaled 


gas and 


FIG. 3 Sample being carried to a safe place for 


open flame test 


FIG. 4-Plunger removed and mouth of syringe 
barrel applied to alcohol lamp flame 


not use oxygen fittings, valves, 
regulators, gauges for any service 
except oxygen; and not attempt 
use regulators that are need repair, 
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cylinders having valves that not 
operate properly. 

Gases should never mixed 
added oxygen cylinder any 
other hospital personnel. 

not attempt repair defective 
oxygen equipment unless you are prop- 
trained and qualified for such work. 

Cylinder valves should closed 
all times except when gas actually 
being they should fully opened 
when use, 

10. Nontlammable anesthetics should 
employed when electrocoagulating 
fulgurating apparatus used con- 
nection with eye, ear, nose throat sur- 
gery. However, the event that pa- 
tient, already anesthetized with 
mixture, 
cauterization the vicinity the neck 
face, the following procedures are 
recommended 


Discontinue administration the 
flammable agent and move the anes- 
thesia equipment place least feet 
away from the patient. 

Allow the patient breathe room 
air tor not less than three minutes. 

way into the oral cavity and sample 
the exhaled gas taken from the patient 
(fig. 2). 

Without moving the plunger, the 
syringe containing the sample 
haled gas carried nearby room 
where safe light alcohol lamp 
(fig. 3). 

After the lamp has been lighted 
assistant, the plunger the syringe 
removed and the mouth the barrel 
brought into contact with the flame 
(fig. 4). any flammable gas pres- 
ent the barrel, will ignited and 
puff flame will seen, Electro- 
cauterization should not attempted 
until sample the exhaled gas gives 
negative 
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This simple procedure has been em- 
ployed St. Francis Hospital for the 
past vears and have found 
convenient and reliable, 


CONCLUSION 

architects, and build- 
ers concerned with hospital construc- 
tion should thoroughly familiar with 
the hazards common 
areas and should supply materials and 
modern safety-code requirements. 
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Hospital management should grate- 
ful for the intense interest being shown 
present and should regard 
duty the surgeon, anesthesiol- 
ogists, nurses, and other operating and 
delivery room personnel thorough- 
thetic fires and explosions. This duty 
should impressed member 
constantly, and method should de- 
vised insure complete adherence all 
recommended precautions. 


SUBMAXILLARY DUCT CALCULUS CLAMP 


James M.D. 
URBANA, 


Tue New clamp modified chala 
zion forceps (figs. and 2), This instru- 
trauma and (2) dry operative field. 
from the anterior 
portion the submaxillary duct thus 


Technic. Under local 
solid plate placed under the site the 
and the ring blade squeezed 
shut. The stone checked palpation 
and the clamp fixed place. The stone 
methodical dissection may Af- 
ter removal, the smooth mem- 
brane the duct easily visualized and 
times value procedure help 
locate small nonpalpable 


From the Department of Otolaryngology, Carle Hos 
pital Clinic, Urbana, I. 

Presented as a New Instrument at the Fifty-Seventh 
Annual Session of the American Academy of Oph 
thalmology and Otolaryngology, Oct. 12-17, 1952, 


Chicago, Hl. 
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the present, there has been 
effective, reliable comfortable way 
protecting the ears against the haz- 
ards water. 

are inflated 
rubber which are 


contoured 


worn over the ears, affording positive 
protection and maximum comfort the 
wearer (fig. 1). 

The inflated rubber piece shaped 
like the ear and contoured fit 
the contours the skull around the ear. 
Since the contours the skull around 
the ear are constant can reliably and 
securely fit any individual employ- 
ing one the three different sizes 
Any variation the con- 
tours such that produced mas- 
toidectomy easily accommodated for, 
since the earpiece inflatable and 
such capable adapting any irreg- 
ularities, producing comfortable, soft, 
and watertight 

sleeve the outer surface the 
rubber piece fitted with clear plastic 
shield, thus providing absolute ear- 
cover. The plastic shield very thin, yet 
rigid, and because its clarity the ear 
plainly visible all times. The edge 
the plastic piece also contoured for 
perfect fit. 

spring metal band approximately 
inch diameter attaches each ear- 
piece and fits around the back the 
head, and adjustment the Swim-Ears 
forward the headband 
provided Also the attachment 
the headband and earpieces set 


Presented as a New Iustrument at the Fifty-Seventh 
Annual Session the American Academy Oph- 
thalmology and Otolaryngology, Oct. 12-17, 1952, 


Chicago, TI. 
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rubber, make the unit complete 
flexible and adjustable. 

other feature simple valve 
mechanism which incorporated into 
the Swim-Ears the point attach- 
ment the headband. This provided 
equalize pressures the ear 
when either applying removing the 
that one never con- 

While wearing the one’s 
hearing only slightly less than normal. 

this time there under develop- 
ment another totally different applica- 
tion the earpieces. The same 
contoured rubber piece will have 
acoustic plate provided for it, which will 
protect the ears against noise 4,000 
cycles more. Preliminary tests the 
test cells the General 
Engine Plant Lockland, Ohio have 
provided gratifying results, and ex- 
pect report more fully this fea- 
ture somewhat later date. 
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Editorials 


GRADUATE EDUCATION 


medical education (or 
the United States) concerned with 
the education all doctors after they 
have qualified practice The 
United States leads all other countries 
facilities available for graduate educa- 
tion and approximately per cent 
the physicians (including both general 


rolled each year con- 
tinuation refresher courses. 


Standards and qualifications for spe 
cialists exist some countries but not 
all. some countries 
recognized the United States are not 
recognized all, Ophthalmology, 
instance, not recognized specialty 
Austria, Guatemala, Denmark and 
dia; Otolaryngology not recognized 
specialty Austria, Guatemala and 
India. Plastic surgery was recognized 
ing the World Medical Association 
1950. 

graduate education the 
United States has high standards that 
are established specialty boards rec- 
ognized the Advisory Committee 
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Specialty Boards and the 
Medical and Hospitals the 
American Medical Association. Through 
the boards there has established 
standard requirements for certifica 
specialists that tacitly adhered 
the graduate departments medi 
cal schools that offer degree, 
for three years study 
and the presentation 
thesis. The role the medical specialty 
American graduate education 
began with the formation the 
can Board Ophthalmology 1915, 
sponsored the national 
logical bodies. The requirements for cer 
were tentative and arbitrary. 
They have been altered keeping with 
the times and experience, always with 
the practitioner and his service 
his patients uppermost 

The Academy has conducted the most 
extramural instructional pro 
mixed membership private practition 
ers, teachers and investigators. The pro 


any medical with 


instruction established 1921 
the fields ophthalmology and oto- 
laryngology has expanded 
attendance and faculty and still leads 
the field. Home Study Courses were 
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added 1940, making year-round ed- 
ucational service interns, residents 
and practicing doctors. The Home Study 
Courses were established information 
given the boards ophthalmology 
and otolaryngology their instruction 
candidates for certification. Many 
Board members have remained the 
Home Study faculty, and both boards 
now recommend the Study 
Courses candidates. Consequently, the 
Academy instruction program now 
the accepted standard for these special- 
tics all American medical graduate 
schools. The Academy faculty includes 
teachers from all medical schools and 
teachers some the ancillary fields 
with such universal agreement 
quirements and standards educational 
achievement that improvement meth- 
ods practice has steadily advanced. 
New forms treatment with multiple 
agents have developed faster than any 
one man can keep on. The race for 
better service has begun, every one 
it, and its tempo 

The Academy has had lot with 
initiating this trend graduate educa- 
The annual meeting the Acad- 
emy brings together for few days the 
thousands students and teachers for 
contacts necessary for orientation and 
readjustment individual sights for 
rection and standards for self-appraise- 
ment, The current choice subjects, in- 
structors and demonstrators 
than ever. Greater facilities for class 
work are available and every useful aid 
audiovisual mechanism engaged 
wherever and applicable. 

The schedule courses for the com- 
ing meeting for the convenience 
members and guests. 
nearly six months before the meeting 
give opportunity study carefully 
basis. Most subjects are repeated yearly 
because the advances the knowledge 
the field require it. one can take 
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all that available several sub- 
jects. The wise will adopt long-term 
anced, and subscribe for only what 
can assimilate. 


NEW INSTRUMENTS 


HAS long been custom the 
Academy and some other scientific 
and clinical bodies devote few min- 
utes the scientific programs the 
presentation new instruments, diag- 
nostic equipment, new remedies and 
methods treatment. Usually the pre- 
members the society, who devised the 
item shown had sufficient expe- 
rience with practical way clear- 
demonstrate its usefulness. The pre- 
sentation includes brief 
the item, statement its use, 
ture slide for projection 
screen, and many instances model 
instrument passed through the 
The secretary the session 
advised only few presentations long 
enough before the meeting allot the 
proper time. Consequently, the time 
the scientific session often thrown off 
schedule number last minute re- 
quests for time present instrument. 

The scientific programs the Acad- 
emy meetings are scheduled with great 
care and attention timing. Papers and 
motion pictures are timed 
where the best reception can assured 
and the audience best repaid for their 
running off the program provided, 
but when large number unexpected 
instrument presentations appear, the 
program delayed. 

fairness all concerned, the pre- 
sentation new instruments and simi- 
lar items should prearranged with the 
secretary the session just papers 
and motion pictures are scheduled. The 
instruments can mentioned the pro- 
gram with brief description 
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sibly cut. The reception will 
finitely better and the necessity dis- 
turbing the audience with the passing 
around the model will 
Following the presentation the instru- 
ment will placed display spe- 
cially constructed case the foyer 
the scientific exhibit. New instruments 
will presented the scientific session 
that are accepted the secretaries be- 
fore August for inclusion 
printed program. 


SPECIAL PROGRAMS 

groups that are 
ated one way another with the 
Academy hold meetings during the 
week the Academy convention have 
scientific programs that are special 
interest some members the Acad- 
emy who are not members 
smaller groups. The Otosclerosis Study 
Club, the Allergy group, the Orthoptic 
group, the Society Military Surgeons, 
the Plastic Surgery groups and others 
have open meetings that are announced 
the Academy Program special ar- 
rangement, although the 
not directly responsible for 
grams. There are good 
these special programs put spe- 
cial groups. They appeal 
number Fellows and they provide 
for presentation ideas. 
sessions and dinners may 
closed invitation but the scientific 
programs are open all Academy Fel- 
lows and registered guests. 


PRESIDENT-ELECT 
Following the regrettable 
timely death President-Elect John 
Shea, your President, 
with Article Section the By- 
Laws the Academy, 
Board Councillors nominate suc- 


cessor, 


WALTER THEOBALD, M.D. 


The Board Councillors unanimous 
nominated Dr. Walter Theobald 
fice President-Elect brought about 
the death Dr. John This 
nomination was followed unanimous 
election the the Acad 
emy. 

therefore privilege formally 
announce the membership the 
American Academy Ophthalmology 
and Otolaryngology the election Dr. 
Walter Theobald Chicago the 
office President-Elect. 

The Executive Secretary-Treasurer 
has been requested publish this state 
ment the official Transactions the 
Academy. 


(Signed 

M.D. 

President, 

American Academy 
Ophthalmology and 
Otolaryngology 


February 13, 1953 
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204 TRANSACTIONS 
NON-SURGICAL TREATMENT 


CATARACT 


After careful review the “Non- 
Surgical Treatment Cataract,” Sci- 
ence, September 12, 1952, the Committee 
Ophthalmology the National Re- 
search Council has adopted the follow- 
ing recommendation 


the total lack evidence 
that the lens antigen treatment cata- 
ract, described Mr. Shropshire 
(Science, September 12, 1952), has any 
efficacy; because adequate evidence 
now available the Committee that 
is, fact, without 
cacy and because treatments this type 
have been thoroughly investigated the 
past and proved not only invalid but 
potentially dangerous the patient, this 
Committee does not recommend further 
investigation this treatment any 
agency, 


INTERNATIONAL 
ASSOCIATION EYE, EAR, 
NOSE AND THROAT SOCIETY 
SECRETARIES 


1952 ANNUAL MEETING 


The program for the annual meeting 
the American Association Eye, 
Nose and Throat Society Secre- 
taries, held during the annual meeting 
the American Academy Ophthal- 
mology and Otolaryngology the Pal- 
mer House October 14, 1952, con- 
sisted panel discussion entitled, 
“The Selection Good Speakers and 
Interesting Dr. Paul Craig, 
Secretary for Instruction, Pennsylvania 
Academy Ophthalmology and Oto- 
laryngology, stated that 
listens hears fine speaker who 
has interesting subject, either in- 
troduces himself writes the speak- 
asking him present the subject 
his local society meeting. Dr. Craig al- 
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ways sends copy previous pro- 
grams given his local society the 
prospective guest speaker indicating 
him the high quality the society and 
thereby insuring the prospective guest 
speaker’s acceptance the invitation. 

Dr. Craig strong proponent the 
Study Club type presentation 
which two instructors speakers are 
brought into informal discussion 
specific subject aided alert mod- 
erator who also brings the audience into 
the discussion means questions 
and answers. The entire presentation 
unprepared and Dr. Craig 
has found this type presentation 
very successful local eye, ear, nose 
and throat society meetings. 

Dr. Craig stated also that secretary 
should make the most his opportuni- 
ties meet people who will prove help- 
ful the organization good meetings. 

Dr. Sam Sanders, Secretary the 
Section Otolaryngology the Amer- 
ican Medical Association, stated that 
local society can spend least one and 
sometimes more than one meeting the 
presentation reports the courses 
talks given the American Acad 
emy Ophthalmology and Otolaryn- 
gology its annual meeting. Specific 
reporters could designated report 
certain subjects interest the 
cal eye, ear, nose and throat society. 

Dr. Sanders believes all members 
the local society should take part the 
meetings. believes that the officers 
should appoint some one the responsi- 
bility entertaining the guest speaker 
and seeing that the meeting runs smooth- 
without interference any kind. Dr. 
Sanders thinks the secretary should 
speak the members local society 
individually from time time thus dis- 
covering what most the members like 
hear program, and then get that 
type speaker and subject. Dr. Sanders 
has found that this improves attendance 
meetings. 


‘ 
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Dr. Craft, founder the 
Nose and Throat Society Secretaries, 
stated that has found that out-of- 
town guest speakers appear draw 
greater attendance meetings than 
local talent. believes that the 
gram carefully prepared and sched- 
uled year advance, better speakers 
will obtainable and better attendance 
noted, The subjects should varied 
interesting. Dr. Craft stated that the 
local societies throughout the United 
States have excellent pool good 
speakers and interesting subjects the 
large group men who present talks 
each year the American Academy 
Ophthalmology Otolaryngology 
meeting. 


Dr. Craft stated that the secretaries 
local eye, ear, nose and throat socie- 
ties should interchange programs with 
one another and the same time inform 
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one another certain speakers and sub- 
jects which proved particularly satisfac 
tory their local society, thereby per 
mitting other societies use them. 

Dr. Craft suggested that certain meet- 
ings set aside “Local Talent 
Night,” “Case Report Night,” 
ogy and Night.” 
also suggested the use joint meet- 
ings with nearby local eye, ear, nose and 
throat societies. 

Dr. Thomas Allen, Secretary the 
Pan-American Association Ophthal- 
mology, stated that likes develop 
good teaching ability young men 
encouraging them develop theme 
subject which they are particularly 
interested and then permitting them 
present the subject meeting. 

Dr. DeStio, Secretary the 
Society, was moderator the panel. 

M.D. 
Secretary-Treasurer 


Norman Burritt. 


November 27, 


Clyde Dyer 


Ambrose Eastin 


Henry Lytle Gowens, 


panuary 


Frederick Andrews Kiehle........... 
February 


Aaderson Looper 


January 


Charles Abram 


Independence, Missouri 
23, 1953 


Chicago, 
Philadelphia, Pennsylvania 
1953 


Palo Alto, California 


Baltimore, 


14, 


Indianapolis, Indiana 


December 30, 


Joshua Warren White 


Christian Wold 


Norfolk, Virginia 


Paul, Minnesota 
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HOME STUDY COURSES 
Lawrence Boies Hendrie Grant 


Ophthalmology 


MONTH SUBJECT FACULTY 
September ANATOMY Raymond Meek 
AND NEURO-ANATOMY John Henderson 
October PHYSIOLOGY Hendrie Grant 
George Guibor 
November AND PRINCIPLES Arthur Linksz 


December REFRACTION Frank Newell 
Manuel Stillerman 


January DISEASES, James Allen 
Samuel Key, Jr. 


February PERIMETRY AND Leinfelder 
Cecil Lepard 
March MUSCLES Paul McAlpine 


Hunter Romaine 


April AND John Macnie 
Wm. Banks Anderson 
Samuel Aiken 


May PATHOLOGY Michael Hogan 
John 


June PHARMACOLOGY AND Kenneth Swan 
Kreft 


Otolaryngology 


September Anatomy (Maurice Snitman 
October Anatomy Brown Farrior 
November Leland Hunnicutt 


Pollock 


Frederic 


Herman Semenoy 


Werner Mueller 


December 


William Thornell 


February BACTERIOLOGY Ben Senturia 
Henry Williams 


March Robert Priest 
Clifford Lake 


April George Shambaugh, Jr. 
AND TESTING Arthur 

May VESTIBULAR FUNCTION William 
AND TESTING John Lindsay 

June Acoustics Scott Reger 


Clair M. Kos 


Application forms for 1953-1954 may secured from the Executive Secretary-Treasurer 
the Academy, Dr. William Benedict, 100 First Avenue Building, Rochester, Minnesota. 
Registrations must completed before August 15. The fee $20.00. 
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GUIDE FOR THE GENERAL PRACTITIONER THE 
REHABILITATION THE DEAF 


GEORGE 


SHAMBAUGH, JR., M.D. 


CHICAGO, ILL. 
M.D. 
SYRACUSE, N. Y. 
Aram M.D, 
WASHINGTON, 


and 


JACQUELINE 
IOWA CITY, IOWA 
BY INVITATION 


FAMILY doctor the one 
whom the hearing 
turns for advice and help. This directive 
describes the facilities that are available 
for the rehabilitation the deaf and 
hard hearing and intended 
aid the family doctor guiding his 

Much can done for the individual 
who handicapped deafness en- 
able him take resume his place 
the community self-supporting 
citizen. rehabilitative 
needed particular patient will de- 
pend the degree hearing loss and 
the age which the hearing was lost. 
Four types cases will considered 
(a) the deaf child who has not acquired 
language, (b) the child with moderate 
impairment who has acquired language, 
(c) the adult with moderate hearing 
impairment and (d) the adult with 
loss, 


THE DEAF CHILD 

The speech essential 
for the normal development the 
Words are symbols for things, and hu- 
man thought terms these svm- 
bols. Without language the complex pro- 
cesses human thought cannot occur. 
The growing child normally begins 


acquire language before years 


Prepared Subcommittee the Committee 
Conservation of Hearing of the American Academy 
of Ophthalmology and. Otolaryngology. 


age. child without hearing there 
use speech unless has special training. 
extremely important that training 
begin early possible that the deaf 
child may begin use words the ear- 
liest possible age. his developing mind 
does not have word-symbols will 
quire substitute symbolic thought 
sign language) that will make the later 
learning speech much more difficult. 

The diagnosis deafness therefore 
desirable the earliest age permit the 
special training that will help the child 
learn speech near the normal age 


as possible, 


Diagnosis 

The fact that the child aged has not 
begun talk respond when spoken 
called strongly suggests the prob 
for definite diagnosis. This diag- 
nosis should include estimate the 
severity the hearing impairment and 
the probable etiology that appropriate 
medical treatment can applied the 
hearing impairment children due 
serious and irreversible nerve loss that 
cannot improved restored any 
medical surgical treatment. this 
the case, the family should 
formed that they will not waste valu- 
able months years vain search for 
medical 
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the other hand there are few 
cases profound deafness young 
children due part entirely 
remediable defect the outer middle 
particularly important that 
these cases discovered 
early accurate diagnosis that ap- 
propriate measures can applied im- 
prove the hearing. Examples are con- 
genital absence atresia the ear ca- 
nal, congenital fixation the ossicular 
chain, obstruction the eustachian 
tube superimposed congenital nerve 
loss moderate 

The diagnosis deafness children 
under the age often not easy and 
requires the services specially trained 
personnel. The problem diagnosis 
complicated instances failure 
learn speech due central brain dam- 
age, and lack response sound be- 
cause emotional block among those 
who have good hearing. 

The County Medical Society will di- 
rect the general practitioner and his pa- 
tient otologist competent the 
technics making accurate diag- 
nosis for the child who has not begun 
talk the age Sometimes when 
there are difficult diagnostic problems 
the otologist may wish obtain further 
assistance from hearing 
clinic, from specialists such the 
psychologist audiologist. 


Rehabilitation 

Having determined that the child has 
profound hearing impairment that can- 
not improved medically, the parents 
should told that the facilities for the 
management deafness are good 
this country. The parents must as- 
sured that with good training begun 
them early possible the home, 
the deaf child will learn communicate 
satisfactorily means speech and 
lip reading. The speech the deaf 
never entirely normal but can un- 
derstood. The deaf child can attain 
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education and become good self-sup- 
porting citizen. 

The importance the parents and 
the home the normal development and 
training the young child cannot 
overemphasized. usually better that 
the deaf child remain home until 
school age and trained his parents. 


The parents must taught how 
proceed. many states 
courses for the parents deaf children. 
adequate help cannot found locally, 
national organizations are prepared 
give help.* 

Before the age the deaf child 
will benefit greatly from attending 
nursery school for normal hearing chil- 
school for the deaf child available 
the community should added the 
training program. Such school specifi- 
cally for deaf children 
housed part one the elementary 
schools. there day school, the 
child should sent residential 
school, private public, where the oral 
method taught. The state local 
Board Education should consulted 
Lists private schools and the tuition 
fees may procured from the Ameri- 
can Hearing Society the Volta Bu- 

many cases preschool children can 
use hearing aid with benefit, some- 
times the form table aid, other 


* American Hearing Society, 817 Fourteenth Street, 
N.W., Washington 5, D. C., and the Volta Bureau, 
1537 Thirty-fifth Street, N.W., Washington 7, D. C. 
The John Tracy Clinic, 806 West Adams Boulevard, 
Los Angeles, California, publishes a correspondence 
course which will be sent free of charge to the 
parents of any deaf child below the age of 6. 

There are several excellent books for the parents 
of deaf children, including: 

Lassman, Grace H.: Language for the preschool 
deaf child, New York, Grune & Stratton, 1950, $5.00. 

Myklebust, Helmer R.: Your deaf child; a guide 
for parents, Springfield, Illinois, Charles C Thomas, 
Publisher, 1950, $2.50. 

School for Mothers Deaf Children: you 
have a deaf child, Danville, Illinois, Interstate Print- 
ers & Publishers, $1.00. 

Utley, Jean: What's its name? Urbana, Illinois, 
University of Illinois Press, $2.00. 
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times wearable aid, The decision 
whether not hearing aid should 
purchased requires consultation and ad- 
vice from the otologist 
clinic. 


THE CHILD WITH MODERATE HEARING 
IMPAIRMENT 

The child with hearing impairment 
rarely complains it; not having ex- 
perienced normal hearing unaware 
the sounds that missing. 

the child fails respond when 
called, accused being inatten- 
his articulation poor, hearing impair- 
ment should suspected. Many cases 
impaired hearing children are de- 
tected only routine hearing tests 
all school children. This important 
part the school health examination 
and should universal all schools. 


Diagnosis 

large proportion moderate hear- 
ing impairments children are remedi- 
able good medical treatment. Accu- 
rate diagnosis qualified otologist 
particularly important that whatever 
necessary can done improve the 
hearing prevent further loss. 


Rehabilitation 

Many children with moderate hear- 
ing impairment will benefit from hear- 
ing aid. soon has been deter- 
mined the otologist that nothing fur- 
ther can done restore the hearing 
medical treatment, use hearing 
aid one the most essential steps 
that can taken terms meeting 
the 

The degree and type loss will de- 
termine whether hearing aid indi- 
cated, and which aid will give best re- 
sults. The otologist may wish obtain 
the help recognized hearing clinic 
determine this. The child must have 
help adjusting himself the aid and 
training interpreting the sounds 
brings him. 
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The child with moderate loss has 
acquired speech but his hearing defect 
often results poor articulation, This 
requires speech correction special- 
ized 

The moderately deaf child will need 
speech reading (lip reading) supple- 
ment his hearing. This also requires 
specialized teacher. 
cerning special teachers classes 
schools the community for speech 
reading and speech correction can ob- 
tained from the otologist, hearing clinic 
the local state Department 
Education, 

The child with moderately impaired 
hearing who can wear hearing aid and 
receive help speech reading and 
speech correction will better off, 
general, class normally hearing 
children. should always 
cupy seat close the teacher and 
tween the teacher and the window, 
that the light falls the teacher’s face. 


THE ADULT WITH MODERATE 
HEARING IMPAIRMENT 

Diagnosis 

the child with impaired hearing, 
too the adult with moderate hear- 
ing loss, accurate diagnosis 
larly important. The hearing 
such cases can improved medical 
surgical treatment, while others 
further loss may The oto 
logic study should include statement 
the degree hearing loss, whether 
the nerve type, the conductive 


type, both, its probable etiology and 


the prognosis. 

remediable hearing loss 
adults are obstruction the 
chian tubes, perforation the drum 
membrane and chronic ears. 
children too adults, certain 
chronic ear infections are the bone 
invading type and may require surgery 
prevent intracranial re- 
cent years the fenestration 
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special training and facilities for satis- 
factory results, has been developed. 
This operation has made 
serviceable 
hearing many adults with progressive 
deafness due otosclerosis. 

Examples preventable hearing loss 
adults are occupational deafness from 
excessive noise and toxic deafness from 
certain drugs. Dihydrostreptomycin can 
cause delayed form severe irre- 
versible nerve deafness that may not 
begin until several weeks after cessation 
administration the drug. Strepto- 
mycin less often damages the hearing, 
but should used cautiously. 

Occupational noise deafness occurs 
from prolonged exposure excessive 
noise, especially where the noise ex- 
plosive (motor, tractor gun) 
produced riveting stamping oper- 
ations. The prevention noise deafness 
includes the discovery noise-suscept- 
ible individuals periodic testing 
the hearing individuals noisy en- 
vironments, the use ear protectors 
and improved industrial design 
duce noise levels. 

Examples nonremediable hearing 
loss are nerve degeneration due age 
certain cases otoscler- 
osis with nerve degeneration, and cases 
nerve deafness unknown etiology. 

The family physician should know 
that airplane rides cannot restore hear- 
ing organic 

The value vitamins the treat- 
ment deafness still debatable 
question, There may fluctuations 
hearing due number causes 
independent treatment. Patients with 
head noises (tinnitus) should 
ferred otologist for diagnostic 
studies, 


Rehabilitation 
Many adults with impaired hearing 
that cannot improved medical 
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surgical therapy will benefited 
hearing aid, instrument has the ad- 
vantage amplifying sound although 
does not improve the organic loss 
prevent further deterioration 
ing. hearing aid rarely required 
until handicapping loss 
(usually db. more) for the speech 
frequencies the better hearing ear. 
For the majority adults with im- 
paired hearing appropriate hearing 
aid accepted the American Medical 
Association Council Physical Medi- 
cine and Rehabilitation will give satis- 
factory performance. The 
should one for which good service 
available the community. 

most cases impaired hearing 
the nerve type the selection satis- 
factory hearing aid more prob- 
lem. This may require special tests 
recognized hearing 
the child, training the use 
the aid advisable. 

Speech reading (lip reading) 
help everyone having any degree 
hearing loss. (Even normally hearing 
persons use speech reading more than 
they appreciate.) the 
comes progressively impaired, speech 
reading becomes increasingly important 
and necessary. Some individuals attain 
degree proficiency speech reading 
without formal instruction, but series 
lessons special teacher may en- 
hance the skill. The local chapter the 
American Hearing Society the Volta 
Bureau will supply 
cerning available teachers classes. 
The local superintendent schools may 
also supply this 


THE ADULT WITH PROFOUND 
HEARING LOSS 
Diagnosis 
Accurate diagnosis and determination 
the degree the hearing loss nec- 
essary also adults with profound 
hearing loss. occasional cases medical 
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surgical therapy can restore useful 
amount hearing. Examples are some 
cases advanced otosclerosis, psycho- 
genic hearing loss, and labyrinthine hy- 
drops disease 

found deafness adults children 
the nerve type for which there 
medical treatment the present 
time, 


Rehabilitation 

Adults who have been deaf from 
learn speech early age will have 
great difficulty learning speech and 
language. Many them use the sign 
language with satisfaction, 

Persons who lose their hearing sud- 
denly gradually need instruction 
speech conservation order main- 
tain nearly normal speech 


THE DEAF AND THE DEAFENED AMERICA, 


and limited number copies available this office upon request. 
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Speech reading (lip reading) very 
essential for these people 
lessons should taken. exception 
may advanced age when more 
acquire new skills and may 
speech reading lessons. 


hearing aid should worn the 
profoundly deafened adult 
possible. Some will receive some benefit 
from hearing aid but will require 
training for its effective use. Others 
with advanced nerve degeneration will 
receive help. The decision 
whether not hearing aid will 
useful such patient should rest with 
the otologist the hearing rehabilita- 
tion center, Special tests demon- 
strate the possible value and limitations 
hearing aid, well the particu 
lar aid best suited the needs. 


This economic survey hearing the United States was prepared 
for the Committee Conservation Hearing the American Academy 
Ophthalmology and Tamblyn and Brown, 
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SECTION INSTRUCTION 


FIFTY-EIGHTH ANNUAL MEETING 


American Academy Ophthalmology and Otolaryngology 


October 


16, 1953 


PALMER HOUSE 
Chicago, 


M.D. 
Secretary for Ophthalmology 


Dean M.D. 


Secretary for Instruction and Surgery 


This Section presents for 


Individual Courses, 
including home study course dis- 
cussion periods and special courses 
Continuous Courses. The faculty 
comprised 204 instructors, and 
the hours instruction total 


Otolaryngology: 118 Individual Courses 
Discussions. The faculty comprised 
152 instructors, and the total num- 
ber instruction hours 293. 


General Instructions 

Only members who have 
1953 dues may order instruction tickets 
advance the meeting. Members 
should order tickets only for their own 
Candidates for fellowship 
Academy are not privileged reserve 
tickets After the session 
opens, distinction between members, 
candidates and guests will made 
selling tickets. 

Each period hour) instruction 
costs $2.00. Orders unaccompanied 
properly executed checks will not 
filled. Cheeks should 
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case inability attend the meet- 
ing after order has been filled, refund 
will granted requested prior 
October 

courses requested are not available 
fund will granted. Refunds will not 
sent mail. blue refund will 
placed the Advance Registration 
which received the time 
registration. This should presented 
the Desk for payment. 

All orders for tickets will 
according postmark envelope con- 
taining check. Telegrams will 
Previous October send 
orders 100 First Avenue Building, 
Rochester, Minnesota; after October 
mail orders direct Benedict, 
M.D., c/o Palmer House, Chicago, 
Advance orders will not filled 
received after October 


Ordering Instruction Tickets 

individual course complete 
one (1) Most individual courses 
are repeated two three different 
days allowing the choose 
the day which wishes attend. 

continuous course lasts two (2) 
more periods indicated, not pos- 
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continuous course. 

the end this section printed 
colored sheet to be used when ordering 
tickets Specity preferences 
this sheet and mail the executive 
office, Careful attention instructions 
will ensure the correct filling your 
quests. Since number tickets for each 
course limited, sure list second 
and third preferences for each period 
case first preference already sold out. 
every case, effort will made fur- 
nish first choices 

you are requesting registration 
the continuous courses, 
preferences for individual courses 
substitutes order avoid disappoint- 
ment should the continuous courses 
which vou select sold out when your 
order received. 


Acknowledgment Advance 
Order 
soon advance order filled, 
posteard, listing the courses that have 
for him, will mailed 
the Please not ask 


change courses after your order has 
been The posteard merely 
that 
not necessary for registration 


assurance vour been 
the Academy 


Claiming Instruction Tickets 

tickets will sent through the 
mails. Members who have 
struction course tickets will register 
the Advance Order Section the Reg 
istration Desk during the week the 
Convention secure registration badge, 
tickets, and all convention material. 


KEY DESIGNATION PERIODS 
The periods will designated with the following Select tickets for 
Otolaryngology, forenoons, periods Ophthalmology, afternoons, periods 4-5-6 
Period am. 123 123 123 
Period p.m. 456 456 456 456 
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COURSE 
Room 738 Periods M-4, M-5, T-4, T-5, 
W-4, W-5, Th-4, Th-5 


JAMES ALLEN, al. 


Bacteriology and Infectious Diseases 
the Eye 


eight-period course—$16.00 


The first hour the course will de- 
voted bacteriology and methods etio- 
logic diagnosis infectious diseases. Six 
hours will devoted the clinical mani- 
festations and differential diagnosis in- 
fectious and allergic diseases the eye, and 
one hour will devoted general sum- 
mary the therapy infectious diseases. 


M-4—Bacteriology 
James Allen, M.D. 


New Orleans, La. 


M-5—Infections the Lids and Lacrimal 
Apparatus 
Hugh Ormsby, M.D. 


Toronto, Ont., Canada 
BY INVITATION 


T-4—Bacterial Infections the Conjunc- 
tiva 
Isadore Givner, M.D. 
New York, 


T-5—Virus Infections the Lids and Con- 
junctiva 
Phillips Thygeson, M.D. 
San Jose, Calif. 


W-4—Infectious Diseases the Cornea 
Trygve Gundersen, M.D. 
Boston, Mass. 


W-5—Allergic Diseases the Lids, Con- 
junctiva, and Cornea 
Frederick Theodore, M.D. 
New York, 


Th-4—Infections the Orbit and Globe (to 
include surgical infections) 
Henry Allen, M.D. 


Boston, Mass. 
BY INVITATION 


Th-5—Therapy Infectious Diseases 
Alson Braley, M.D. 
Iowa City, 


CONTINUOUS COURSES OPHTHALMOLOGY 


Room 712 


COURSE 
Periods M-5, M-6 


KARL ASCHER, M.D. 
Cincinnati, Ohio 
BY INVITATION 


Aqueous Veins and Aqueous Veins 
Glaucoma 


two-period course—$4.00 


histologic investigations have con- 
firmed that the aqueous veins originate from 
outlets the canal Schlemm. They re- 
spond consistently physiologic and ex- 
perimental factors. Mathematical evaluation 
anatomic data elucidates the pressure 
gradients normal and glaucomatous 
eyes. the latter, compression phenomena 
differ from those normal eyes. glau- 
comatous eye, compression recipient ves- 
sel aqueous vein will rarely produce 
aqueous influx often does eyes with 
normal pressure. More pressure 
exerted the cornea the glaucomatous 
eye than normal-pressure eye 
broaden the clear stream the aqueous 
vein. Although the aqueous veins have not 
yet offered clinically useful glaucoma 
test, recent tonographic data and the patho- 
genesis chronic simple glaucoma may 
least partly explained study the 
outlets the canal Schlemm. 


COURSE 
Periods M-5, T-5, W-5, Th-5 


Room 724 


ARTHUR BEDELL, M.D. 
Albany, 


Medical Ophthalmoscopy 
course—$8.00 


review the common and rare fundus 
lesions. demonstration more than 600 
kodachrome fundus photographs. Hyper- 
tension, diabetes, nephritis, tuberculosis, 
syphilis, the blood states, increased orbital 
and intracranial pressure evidenced 
papilledema, optic neuritis various types, 
and the optic atrophies will presented and 
discussed. 
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OPHTHALMOLOGY CONTINUOUS 


COURSE 
Room 724 M-4, T-4, W-4, Th-4 


MILTON BERLINER, M.D. 
New York, 


Slit Lamp Microscopy: Advanced Technics 


four-period course—$8.00 

The purpose this course review 
the different methods illumination and 
show their practical application the ob- 
servation normal and pathologic find- 
ings. considered among these are 
direct focal, retroillumination, and 
specular reflection. rapid method for the 
systematic examination the eye these 
methods explained. Appliances and tech- 
nics for the biomicroscopic examination 
the deeper vitreous and fundus will dem- 
onstrated and discussed. Also stressed 
the importance examination preop- 
erative and postoperative cases these 
methods. Numerous lantern slides will 
used illustrate special clinical entities. 
Newer conceptions lens changes (cata- 
racts) and vitreous alterations will pre- 
sented. 


COURSE 


Room 713 Periods M-4, T-4, W-4 


HENRY BIRGE, M.D. 
Hartford, Conn. 


and 
CHARLES BARBOUR, M.D. 


Hartford, Conn. 
KY INVITATION 


Important New Theories Vascular Disease: 
The Importance Blood Volume 
Ophthamology 


three-period course—$6.00 


are interested the appli- 
cation new theories blood volume study 
to: (1) retinal venous thromboses, (2) cere- 
bral thromboses, (3) surgical hyphemia and 
other bleeding, (4) expulsive choroidal 
hemorrhage, (5) exacerbations diabetic 
retinal hemorrhages, (6) anesthetic risks 
geriatric surgery, and (7) proper preopera- 
tive preparation all eye surgery. 

This three-hour will composed 
discussion the laboratory data 
concerned with blood volume, (2) the 
general clinical applications blood volume 
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from the point view preoperative prepa- 
ration and anesthetic risks, (3) the im- 
portant factors that affect ophthalmic dis- 
eases when there are excesses blood vol- 
ume, and (4) the ophthalmic diseases that 
are caused complicated deficits 
blood volume. 

Case histories will reviewed. There will 
comments the relationship between 
the hemoglobin determinations, the hemato- 
crit, and the blood volume. There will 
discussion the diagnosis polycythemia 
from the ophthalmic findings, and state- 
ment the indications for the use blood 
volume the prevention ophthalmic dis- 
ease well the therapy. 


COURSE 


Room 706 Periods T-5, T-6 


PAUL BOEDER, Ph.D. 
Southbridge, Mass. 


Aniseikonia and Space Eikonometry: 
Practical Application 


two-period 


First, brief review aniseikonia will 
given, including discussion its causes, 
symptoms, incidence, iseikonic lenses and 
clinical results obtained. 

The effects aniseikonia binocular 
space perception will then 
demonstrated and developed into the prin- 
ciples space The space 
eikonometer and methods measurement 
will described and demonstrated, and 
opportunity given for practice the 
newest methods with the latest 
instruments 


COURSE 


Periods M-4, M-5, T-4, T-5, 
W-4, W-5, Th-4, Th-5 


Room 795 


HAROLD BROWN, al. 


Muscles 


eight-period course—$16.00 
M-4 5—Physiology and Pathology the 
Ocular Muscles 


Harold Brown, M.D. 
New York, 


The action the individual 
muscles, conjugate and disjunctive move- 
ments (convergence, divergence) will dis- 
cussed From these normal 
physiologic acts, the pathologic variations 
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are developed and classified. Various meth- 
ods diagnosis, measurements deviation 
and the surgical and nonsurgical correction 
these deviations will presented. 


T-4 5—Congenital Anomaties 


Rudolf Aebli, M.D. 
New York, 


The subject matter will cover the more 
usual congenital anomalies such retrac- 
tion syndrome and its variations, strabismus 
fixus, Marcus Gunn jaw winking syndrome, 
paralyses both elevators one eye with 
true and pseudoptosis, and also congenital 
individual muscle anomalies. Differential 
diagnosis and treatment, any, will dis- 
cussed. 


W-4—Tests 
Harold Brown, M.D. 


Tests common use will briefly de- 
scribed and the relative merits discussed. 
Emphasis will placed the screen cov- 
test and its modifications. 
routine muscle test will outlined and the 
technic the various procedures de- 
scribed detail. 


W-5—Surgical Technics the Management 
Motor Anomalies 


William Clark, 
New Orleans, La. 


thorough understanding the anatomy 
and physiology the ocular muscles es- 
sential before effective tchnic the sur- 
gical treatment motor anomalies can 
perfected. discussion the dissection 
tissues layers, the preservation 
capsule covering the muscle, the severing 
check and lateral ligaments, the use 
suture materials for reattaching muscles 
the sclera, and closure the wounds will 
discussed detail. 


Th-4 5—Surgery the Extraocular 
Muscles 


Harold Brown, M.D. 
and 


Rudolf Aebli, M.D. 


The indications and contraindications for 
surgical correction heterophoria and 
heterotropia will discussed. Special em- 
phasis will placed the methods used 
selecting the proper muscle muscles 
operated and the amount cor- 
rection that can expected from the dif- 
ferent types surgical procedures. 


INSTRUCTION SECTION 


COURSE 
Room 713 Periods M-5, M-6 


COL. VICTOR BYRNES (MC) 
Randolph Field, Texas 


Ophthalmic Filters 


two-period course—$4.00 


Before any type ophthalmic filter pre- 
scribed the following factors must con- 
sidered: 

(a) What the composition the light 

that present 

(b) What effects these components 
have the eye? 

(c) What effects various filters have 
these light components 

(d) What the effect these altered 
components the eye and its func- 
tions 

These factors will discussed together 
with sunglasses different shades and the 
advantages and disadvantages each; tint- 
lenses for constant wear; types tinted 
lenses for night driving and their defects; 
tinted windshields, and their transmission 
curves, uses and disadvantages; reflecting 
filters and their uses; relative merits glass 
and plastic lenses and the use sunglasses 
with corrections for refractive errors; the 
strength correction which can satisfactor- 
ily ground large-size sunglass lenses; de- 
fects clip-on lenses, shooting glasses and 
polarizing lenses and their uses. 


COURSE 
Room 734 Periods M-5, M-6, T-5, 
T-6, W-5, W-6 


ALSTON CALLAHAN, al. 
Fundamentals Ophthalmic Plastic Surgery 


six-period course—$12.00 


The basic principles necessary for success- 
ful surgical management the simpler plas- 
tic eye and lid problems will presented. 
This course designed for those with limited 
experience this ophthalmic en- 
deavor. more elementary level cor- 
related with the advanced course ophthal- 
mic plastic surgery. 


Fundamental Principles 


Deane Hartman, M.D. 
Los Angeles, Calif. 

Surgical anatomy the lids; hemostatics, 
instruments and sutures; grafts, flaps and 
implants; Z-plastic procedure; preoperative 
and postoperative care. 
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Plastic Repair Deformities Resulting 
from Lesions the Conjunctiva 
and Ocular Adnexa 
Gordon Cole, M.D. 

New York, 


Lacerations the Lid and Lacrimal 
System, Simple Entropion and 
Ectropion 
Joseph Hill, M.D. 
Toronto, Ont., Canada 


Ptosis, Blepharochalasis, Simple Enucleation, 
Evisceration and Buried Implants 
Alston Callahan, M.D. 
Birmingham, Ala. 


COURSE 
Room 713 Periods T-5, T-6 


WILLIAM CLARK, M.D. 
New Orleans, La. 


Surgery Ocular Muscles 
two-period course—$4.00 


review the surgical anatomy and the 
physiology the ocular muscles will pre- 
sented. Effort will made rationalize 
the use certain procedures with the ana- 
tomy and physiology the eye muscles. The 
selection the type procedure plan 
follow for certain anomalies will discussed 
along with the preliminary preparation 
the patient for surgery, the choice the 
anesthetic agent, and the postoperative care 
the patient. 


COURSE 
Periods M-4, M-5, T-4, T-5 
COURSE 
Periods W-4, W-5, Th-4, Th-5 
JACK COPELAND 
Chicago, 


BY INVITATION 


Room 793 


Room 793 


Streak Retinoscopy 
four-period course—$8.00 


This four-hour course being presented 
twice, Course Monday and Tuesday 
and Course Wednesday and Thurs- 
day. Please select course number according 
days which you wish attend. 

The following outline describes the steps 
the demonstration. 

Determination the neutral point. 
Revealing low astigmatic errors. 
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Locating the zone the astigmatic band. 

Determining the power the cylinder. 

Estimating the type and degree error 
without lenses. 
“Guide 
position. 

Plus cylinder procedure. 


technic, refining axis 


COURSE 


Periods M-4, M-5, M-6, T-4, 
T-5, T-6, W-4, W-5, W-6, 
Th-4, Th-5, Th-6 


Room 710 


Comitant Strabismus: Physiology 
and Management 


twelve-period course—$24.00 


This course designed teach the why 
strabismus, well the what for 
strabismus. The ‘‘rule reason’’ em- 
phasized rather than the “rule thumb.” 

The order listing the lectures makes 
evident our intent show (1) how eyes 
may align and see together, (2) what hap- 
pens when they can longer see together, 
and finally, (3) what can done restore 
them nearly normal function pos- 
sible. 


M-4—Frank Costenbader, M.D. 
Washington, 

Binocular positions and movements. Move- 
ments eyes make and why; positions they 
assume and why; the reflexes controlling 
these movements and positions. 


M-5—Hermann Burian, 
Iowa City, 
Binocular vision. Physiologic basis nor- 
mal binocular vision; conditions necessary 
for its achievement. 


M-6—Frank Costenbader, M.D. 

Dissociation and binocular adaptations. 
What factors interrupt binocular vision; the 
sensory and motor adaptations this inter- 
ruption. 


T-4—Hermann Burian, M.D. 

Sensory adaptations. Suppression, ambly- 
opia anopsia, anomalous correspondence; 
their essence and treatment. 


T-5—Marshall Parks, M.D. 
Washington, 

Accommodation-convergence. Methods 
determination and norms accommoda- 
tion and convergence. The relationship ac- 
commodation and convergence; the method 
which this relationship measured, and 
norms for this relationship. 
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T-6—Hermann Burian, M.D. 

Diagnostic principles. Principles under- 
lying the tests determine status motor 
and sensory cooperation the eyes. The es- 
sence the various tests. 


W-4—Hermann Burian, M.D. 

Diagnostic technics. How the tests for 
motor and sensory cooperation the eyes 
should performed and how variations 
technic affect the result obtained. 


W-5—Frank Costenbader, M.D. 

Therapeutic principles and methods. The 
methods achieving the goals (1) good 
vision, (2) good alignment, and (3) good 
binocular vision. 


Esotropia. The recognition and manage- 
ment (1) intermittent and (2) constant 
esotropia. 


Th-5 Th-6—Frank Costenbader, M.D. 

Exotropia. The recognition and manage- 
ment (1) convergence insufficiency, (2) 
intermittent exotropia, and (3) constant 
exotropia. 

Throughout the course, diagnostic and 
therapeutic technics will demonstrated 
and discussed, and illustrative cases will 


COURSE 
Room 712 Periods W-4, W-5 


GERARD DeVOE, M.D. 
New York, 


Clinical Application Gonioscopy 
two-period course—$4.00 


This course will review the fundamentals 
gonioscopy well controversial points. 

Anatomy and instrumentation will de- 
scribed detail. Attention will then di- 
rected important clinical conditions 
which gonioscopy may value. These in- 
clude injuries, all types glaucoma, uveitis, 
congenital anomalies, preoperative 
and postoperative examination certain 


COURSE 
Room 711 Periods T-4, W-4, Th-4 
JOHN DUNNINGTON, M.D. 


GRAHAM CLARK, M.D. 
New York, 


Retinal Detachment 


INSTRUCTION SECTION 


three-period course—$6.00 

Important factors the diagnosis and the 
surgical technics the treatment retinal 
detachment, with attention prog- 
nostic signs and the effects the various 
electrical currents employed, will discus- 
sed. 


COURSE 
Room 711 Periods M-5, T-5, W-5 


FINK, M.D. 
Minneapolis, Minn. 


Management Oblique Muscle Problems 
three-period course—$6.00 


The presentation will divided into two 
parts: 
Management superior oblique prob- 
lems 
II. Management inferior oblique problems 
Each part will considered under the 
following headings: 
Importance the defect obstacle 
binocular action 
Diagnostic criteria 
Principles involved management 
Anatomical factors which determine the 
surgical technic (muscle-insertion-adja- 
cent structures) 
Effective surgical procedures 
Discussion various methods 
Evaluation results 
Present status problem 
Current opinion and personal experience 
will considered. Cases will cited il- 
lustrate points discussed. 


COURSE 
Room 706 Periods M-4, M-5 


JONAS FRIEDENWALD, M.D. 
Baltimore, Md. 


Studies Aqueous Flow 
two-period course—$4.00 


Estimation Aqueous Flow Tono- 
graphy 
analysis will given the sources 
error tonography and the limits ac- 
curacy the present procedure. 
II. Estimation Aqueous Flow Fluores- 
cein Turnover 
The gencral problem estimating aque- 
ous flow from the turnover some test sub- 
stance injected intravenously will discus- 
sed. The limits accuracy the presently 
available procedures will indicated. 


OPHTHALMOLOGY CONTINUOUS 


COURSE 
Room 711 Periods T-6, W-6, Th-6 


GEORGE GUIBOR, M.D. 
Chicago, Ill. 


Orthoptics: Office and Home Technics 


three-period course—$6.00 


This course will conducted seminar 
with discussions directed patients with 
conjugate disturbances, paralytic and non- 
paralytic deviations, accommodative anoma- 
lies, and reading disabilities. 

Early diagnosis motor defects infants 
and treatment methods used the office 
and home will presented. Appraisal 
the visual acuity infants with the prog- 
nosis and treatment for such visual defects 
will discussed. 

The decision concerning the course 
defective reading ability often rests with the 
examining ophthalmologist. the cause 
reading disability subnormal oculomotor 
coordination poor application the part 
the student? Practical suggestions for 
remedying such reading disabilities will 
shown. 


COURSE 


Room 732 Periods M-4, T-4, W-4, Th-4 


LeGRAND HARDY, M.D. 
New York, 
EDMOND COOPER, M.D. 
Detroit, Mich. 
DANIEL SNYDACKER, M.D. 
Chicago, 
and 
ELIZABETH STARK 
New York, 

BY INVITATION 
Basic Principles Orthoptics 
four-period course—$8.00 


This course will consist three lecture- 
discussion periods and practical discus- 
sion seminar. The basic laws learning, 
especially they relate the acquisition 
motor skills, will presented, the methods 
and results orthoptics evaluated (Hardy); 
the special problems presented children 
will discussed (Cooper); the different na- 
the adult problem and methods for 
meeting will presented (Snydacker); 
and one session will devoted the analy- 
sis the most common problems and pit- 
falls encountered office and clinical 
orthoptics with methods solving them 


(Stark). 


COURSE 
Room 733 Periods M-4, M-5, T-4, T-5 


JOHN WOODWORTH HENDERSON, M.D. 
Ann Arbor, Mich. 


Practical Perimetry 
four-period course—$8.00 


The basic principles perimetry together 
with their clinical applications using actual 
patient case reports and field examples. Lo- 
calization along the visual pathway will 
stressed. There will short discussion 
the value flicker fusion perimetry 
supplement the usual methods. 


COURSE 


Periods M-4, M-5, T-4, T-5, 
W-4, W-5, Th-4, Th-5 


Room 752 


WENDELL HUGHES, al. 


Ophthalmic Surgery: 
Advanced Course 


eight-period course—$16.00 


This course designed for those who have 
taken the fundamental course (Course 
given Dr. Alston Callahan al. 
course similar scope. These two courses 
are coordinated. 

suggested that the fundamental 
course taken first and next year the ad- 
vanced course those who have 
interest reparative work but have had 
little formal training. 

Advanced reparative work for many con- 
ditions requiring major complicated pro- 
cedures will considered. 


COURSE 
Periods T-5, T-6 


FRITZ JARDON 
Detroit, Mich. 


BY INVITATION 


Room 712 


Fitting Ocular Prostheses 
two-period course—$4.00 


previous courses was demonstrated 
that most practical and most 
tory fit the of- 
fice because the lack 
facilities many large areas the country. 

The entire field fol- 
lowing various surgical procedures, will 
discussed. Subjects intercst include enu- 
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cleation, evisceration, capsule im- 
plants, integrated implants, secondary im- 
plants and socket restoration. 

demonstration restored sockets using 
pressure conformers will presented. Those 
sockets that are difficult fit, their prepara- 
tion for good functioning prostheses, and 
methods which give best cosmetic 
sults will also discussed. 


COURSE 
Room 715 Periods M-4, M-5 
COURSE 
Room 715 Periods T-4, T-5 
LORAND JOHNSON, M.D. 
and 


BALLINTINE, M.D. 


BY INVITATION 


Cleveland, Ohio 
Aqueous Tonography 
two-period course—$4.00 


This two-hour course being presented 
Course Tuesday. Please select course 
number according day which you wish 
attend. 

Tonography method for investigating 
aqueous humor dynamics which yields in- 
formation clinically useful treatment 
glaucoma. The method consists recording 
continuously for four five minutes the 
readings Mueller Electronic tonometer 
which resting the eye. From the re- 
sulting curves tonometer readings two 
factors can one which (C, 
“the facility measures the ease 
with which aqueous humor squeezed out 
the eye. The other (K, rate aque- 
ous indication the rate 
which aqueous humor being secreted. 

During the first part the course as- 
sumptions which the calculations are 
based will reviewed. the second part 
the period the apparatus will demon- 
strated patient, the curve obtained and 
measured, and the factors calculated. The 
period will conclude with discussion the 
clinical applications the measurements 
and questions relative material covered. 


COURSE 

Periods M-5, M-6 
COURSE 

Periods T-5, T-6 


Room 728 


Room 728 


INSTRUCTION SECTION 


VINCENT JOHNSON, M.D. 


BY INVITATION 
and 
HENRY DUNLAP, 
Detroit, Mich. 


Diagnostic Value X-ray Ophthalmology 
two-period course—$4.00 


This two-hour course being presented 
twice, Course Monday and Course 
Tuesday. Please select course number 
according day which you wish at- 
tend. 

Roentgenograms properly made will dem- 
onstrate the osseous structures about the 
orbits detail. Multiple projections have 
been designed show structures this area 
the best advantage; the technics com- 
monly employed will discussed, and re- 
sulting will displayed. 
The interpretation such roentgenograms, 
course, requires knowledge roentgen 
anatomy. For this reason part our dis- 
cussion will devoted detailed ex- 
planation the various shadows that may 
the roentgen studies this 
region. For the sake completeness, brief 
discussion the roentgen anatomy the 
entire skull will included 

addition discussion the normal 
skull and orbital areas, multiple pathologie 
situations will adequately illustrated and 
discussed. known that the roentgeno- 
gram capable displaying fractures about 
the orbits which may result alteration 
orbital contents. Roentgen opaque foreign 
bodies the eye can identified and ac- 
curately localized multiple roentgen 
methods. Every effort will made com- 
pletely describe and display such traumatic 
situations. 

Since believed that abnormalities 
the paranasal sinuses adjacent the orbital 
areas may affect the eye, shall briefly 
demonstrate and discuss the roentgen signs 
pathologic changes involving these cells. 

considerable portion the discussion 
will devoted description and illustra- 
tion the roentgen manifestations in- 
tracranial lesions which may located all 
parts the head, since the ophthalmologist 
frequently called upon aid not only 
the diagnosis but also the localization 
such lesions. Some intracranial lesions may 
recognized localized bone changes 
calcification within these lesions; others 
require additional studies, such enceph- 
alograms and 
raphy has also proved assistance 
this localization certain selected instances. 
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Numerous roentgenograms localizing 
value multiple cases will shown 
slides. 

Occasionally the intraorbital structures 
may altered, chiefly calcification, 
which can recognized the roentgeno- 
grams, and some these situations will 
included and illustrated. 


COURSE 
Periods M-4, M-5, T-4, T-5, 
W-4, W-5, Th-4, Th-5 


Room 722 


WILLIS KNIGHTON, al. 
Highlights Glaucoma 
eight-period course—$16.00 


discussion glaucoma designed pre- 
sent modern concepts etiology, classifica- 
tion and management. Basic principles will 
outlined, leaving time for the student 
participate round table discussion. 


M-4—Classification and Diagnosis 
Willis Knighton, M.D. 
New York, 


M-5—Wide Angle Glaucoma 
Edwin Dunphy, M.D. 
Boston, Mass. 


Angle Glaucoma 
Paul Chandler, M.D. 
Boston, Mass. 


T-5—Secondary Glaucoma 
Gerard DeVoe, M.D 
New York, 
W-4—Pathology 
Joseph Wadsworth, M.D. 
New York, 
W-5—Medication 
Robb McDonald, M.D. 
Philadelphia, Pa. 


Th-4—Surgery 
Harold Scheie, M.D. 
Philadelphia, Pa. 


Th-5—Round Table Discussion 


COURSE 
Periods M-4, T-4, W-4 


HEDWIG KUHN, M.D. 
Hammond, Ind. 


Room 702 


Industrial Ophthalmology 


three-period course—$6.00 
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constitutes over-all modern 
eye program? discussion choice 
visual program according type and size 
industry; discussion visual testing in- 
dustry, visual skills recorded, instrumenta- 
tion used, policies and objectives testing 
matched job demands various indus- 
tries; color and illumination (illustrated 
with slides). 


Injuries: Types injuries; full 
discussion elements successful eye pro- 
tection programs; handling injuries 
plant dispensary nurses and attendants; 
handling injuries of- 
fice (illustrated slides). 


W-4—Eye Correction Problems and Objec- 
tives: what basis employees are referred 
out for correction; what constitutes occupa- 
tional correction; where, how and when are 
refractions carried out. fully illustrated 
discussion skills and their relation- 
ship optical aids and refractive errors 
corrected safety regular glasses 


COURSE 
Room 740 Periods M-5, T-5 


RALPH LLOYD, M.D. 


ar ow 


Brooklyn, N. I 
Macular Lesions: Differential Diagnosis 


two-period 

Adequate pathology essential sound 
diagnosis. Unless diseased eye painful 
endangers life the vision the other eye, 
does not reach the laboratory, leaving 
important group with incomplete data. 
then becomes the most im- 
portant means establish the diagnosis 
group including senile chororetinal lesions, 
the hereditary degenerations, errors 
development, and atypical tumors. The 
pensable but kodachromes and paintings 
various stages over extended period with 
binocular ophthalmoscopy and the limited 
pathologic material available, are great helps 
difficult cases. Results the use 
these means will offered and preference 
given the senile group, hereditary macular 
degeneration and tumors, after which other 
less frequently seen types will discussed 
far time allows. 
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COURSE 
Periods M-4, M-5 


Room 721 
COL. AUSTIN LOWREY, JR. (MC) 


San Francisco, Calif. 


COL. ARNOLD ALBRIGHT (MC) 
Battle Creek, Mich 


Military Ophthalmology 
two-period course—$4.00 


discussion eye casualties including in- 
juries adnexa and orbit, causative agent, 
missile and types wounds produced, ef- 
fects atomic weapons, blast and chemical 
warfare agents, with the various types 
wounds, burns, and radiation damage re- 
sulting from these weapons, and methods 
protection and treatment, will presented. 

The echelons medical care for the eye 
casualty including first aid treatment, eva- 
cuation, definitive care, rehabilitation and 
disposition will considered. statistical 
review will given for the best methods 
caring for large groups cases (ocular con- 
tusions and their complications, intraocular 
foreign bodies, burns, enucleation and ocular 
implants). 


COURSE 

Periods M-4, M-5, M-6, T-4, 
T-5, T-6, W-4, W-5, 
W-6, Th-4, Th-5, Th-6 
JOHN McLEAN, M.D. 

New York, 
JACK GUYTON, M.D. 

Baltimore, Md. 


MAUMENEE, M.D. 
San Francisco, Calif. 


Room 796 


Cataract Surgery 
twelve-period course—$24.00 


course the technic intracapsular 
cataract extraction. includes detailed dis- 
management, anesthesia and akinesia, vari- 
ous types incisions and sutures, manage- 
ment iris, methods intracapsular lens 
delivery, and indications. Operative and 
postoperative complications. Motion picture 
and lantern slide demonstrations. 


INSTRUCTION SECTION 


COURSE 
Room 702 Periods Th-4, Th-5 


RAYMOND MEEK, M.D. 
New York, 


Surgical Anatomy the Orbit 
two-period course—$4.00 


link the important surgical procedures 
with the basic anatomy the orbit. im- 
portant operations the surgeon quite fre- 
quently becomes confused which tis- 
sues are involved. This absolutely un- 
necessary the evaluation based 
knowledge the anatomy. 


The anatomy the septum orbitale 
utmost importance. also important 
know the structure the bony well the 
orbit order that Kronlein operation 
modification may performed. 
study the angle the antcrior chamber 
shows how the root the iris may block the 
angle and how the iris presses against the 
anterior surface the lens, blocking the 
flow aqueous through the pupil. This ex- 
plains why get primary attacks glau- 
coma and also why, after period time 
and repeated attacks, the iris grows for- 
ward, attaching itself the posterior sur- 
face the cornea and blocking off the angle. 
important know these anatomic 
points understand deep angle glaucoma 
and shallow angle glaucoma. fact, any 
procedure surgical nature about the eye 
cannot performed skillfully without fair 
knowledge the anatomy. 


COURSE 
Periods M-4, M-5, T-4, T-5, 
W-4, W-5, Th-4, Th-5 


SAMUEL MEYER, al. 
Glaucoma 


Room 744 


eight-period course—$16.00 


The fundamentals glaucoma will 
elaborated upon with considerable emphasis 
placed the essentials the early diag- 
nosis. Both the medical and the surgical 
treatment will given minute detail in- 
cluding the use the newer drugs that are 
being tried out both experimentally and 
clinically. The various newer diagnostic aids 
advocated the recent literature will 
given considerable thought. 
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OPHTHALMOLOGY CONTINUOUS 


M-4—The Glaucomas: Definition, Mechan- 
isms, Classifications 
Peter Kronfeld, M.D. 
Chicago, 


M-5—The Histopathology Acute and 
Chronic Glaucoma 
Merrill Reeh, M.D. 


Portland, Ore. 


T-4—Wide Angle Compensated Glaucoma 
Meyer, M.D. 
Chicago, 


Angle Glaucoma 
Joseph Haas, M.D. 
Chicago, 


W-4—Gonioscopy 
Isabelle McGarry, M.D. 
Evanston, 


W-5—Secondary Glaucoma 
Wilfred Fry, M.D. 
Philadelphia, Pa. 


Principles Nonsurgical Treat- 
ment Glaucoma 
Irving Leopold, M.D. 
Philadelphia, Pa. 


Th-5—The Principles Surgical Treatment 
Glaucoma 
Meyer, M.D. 


COURSE 


Room 781 Periods M-5, M-6 


KENNETH OGLE, Ph.D. 
Rochester, Minn. 


RY INVITATION 
Essential Aspects Binocular Vision 
two-period course—$4.00 


These lectures present well-rounded re- 
view not only the basic physiology and 
optics involved normal binocular vision, 
but also the existing problems. con- 
sidered are the sensory and motor aspects 
the organization the two eyes, the 
basic facts fusional movements, 
phorias, fixation disparity, vergences, 
stereopsis, and elements binocular spatial 
localization. 

COURSE 
Room 777 Periods T-5, T-6 


M.D. 


Denver, Colo. 


Manifest and Cycloplegic Refraction with 
Cross Cylinder and Dials 


two-period course—$4.00 


This course practical demonstration 
the use the Jackson cross cylinder and 
the Lancaster astigmatic dials. Both these 
methods lend themselves the subjective 
examination the eye simple and prac- 
tical manner. 

Each method may utilized satisfactorily 
either with without the use cyclo- 
plegic. Either method may used nicely 
check the other, and both methods are 
used the time the refraction inter- 
changeably. 
the practical dem- 


minimum 
necessary 
onstration. 


COURSE 
Periods W-5, W-6 


OSHER, M.D. 
Cincinnati, Ohio 


Room 713 


Diagnostic Approach Squint Surgery 
two-period 


accurate diagnosis based the actions 
the eye muscles absolute necessity 
for good postoperative results strabismus 
surgery. easy understanding the main 
actions the extraocular muscles will facili- 
tate such preoperative diagnosis 
also make simple quick diagnosis the 
various muscle imbalances, particularly ver- 
tical imbalances. Tests for motility, conver- 
gence, and fixation will help determine 
specifically the muscle muscles op- 
erated upon. 


COURSE 
Room 744 Periods M-6, T-6, W-6 


TOWNLEY PATON, M.D. 
New York, 


Corneal Surgery 
three-period 


The first part the course will deal with 
the anatomy and physiology the cornea. 
Mention will made the success drugs 
and chemicals the regeneration tissues. 

The second portion will deal with the 
selection cases. 

The third lecture will deal with the op- 
erative technic and postoperative complica- 
tions, and their treatment. 
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COURSE 
Periods M-4, M-5, T-4, T-5, 
W-4, W-5, Th-4, Th-5 


Room 736 


BRITTAIN PAYNE, M.D., al. 
Practical Eye Pathology 


eight-period course—$16.00 


M-4—Histopathology the Eye: 
Introduction 


Brittain Payne, M.D. 
New York, 


This short course histopathology the 
eye designed emphasize common lesions 
found enucleated eyes the laboratory. 
brief description normal eyes pre- 
sented for comparison with abnormal speci- 
mens. plan for examination globes 
should follow fixed routine, such 

Gross examination the section 

Examination the section with the 
loupe 
Low power examination with the mi- 

croscope 
High power studies with the microscope 


The discussed and illustrated 
will 
Inflammatory lesions the eye, such 
uveitis from systemic causes and 
that following operation and trauma 
pathetic ophthalmia and leprosy 
The pathology eyes lost after cata- 
ract operation 
Glaucoma with its pathologic changes 
Intraocular neoplasms 


M-5—Pathologic Complications From 
Intraocular Operations 


Gerald Kara, M.D. 
New York, 


Complications following intraocular opera- 
tions are best studied the laboratory fol- 
lowing the enucleation the diseased eye. 
Fortunately very few eyes are submitted 
the laboratory, due the marked improve- 
ment surgical procedures and treatment 
the past few years. 

Examination ocular preparations the 
laboratory offers valuable evidence concern- 
ing the failure various intraocular opera- 
tions. microscopic study often shows cer- 
tain technical arrors which may corrected 
future operations. many cases, micro- 
scopic examination will determine conditions 
existing before the operations and account 
for the loss the eye. 


INSTRUCTION SECTION 


review the globes enucleated after 
intraocular operations the New York Eye 
and Ear Infirmary revealed that loss eyes 
after glaucoma surgery exceeded all other 
types combined. Enucleations after cataract 
extractions, removal intraocular foreign 
bodies and retinal detachment operations 
followed about that order. 

onstrate the preparation 
section from the time enucleation through 
the final diagnosis with the verbal descrip- 
tion the editor and producer, Dr. Kara. 


T-4—Pathology Injury the Eye 


Merrill Reeh, M.D. 
Portland, Ore. 


Because such large number eyes are 
enucleated the result trauma and sub- 
sequent complications, extreme value 
consider the numerous pathologic changes 
which may encountered. The symptoms, 
findings, treatment and clinical history will 
correlated carefully with the histopath- 
ology. Following the projection slides and 
comprehensive discussion the subject, 
representative slides will passed the 
class members for study with the micro- 
scope. The presentation will not didactic 
but rather correlation between histopath- 
ology and clinical ophthalmology. Informal 
discussion the class members will en- 
couraged. 


T-5—Pathology Tumors the Lids and 
Adnexa 


Reeh, M.D. 


Tumors the lids and adnexa are com- 
monly encountered. Their clinical manage- 
ment occasionally faulty due improper 
recognition the tumor, employment 
incorrect inadequate treatment. Know- 
ledge the clinical appearance, growth, 
characteristics and histopathology these 
tumors must constantly accessible the 
clinician. slides representing the 
clinical entities and histopathology will 
projected. This will accompanied 
comprehensive discussion correlating the 
clinical picture and the histopathology. Fol- 
lowing this, representative slides will 
passed out the class members for study 
with the microscope. Class discussion will 
encouraged. 
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OPHTHALMOLOGY 


Detachment 
Retina 


Joseph Wadsworth, M.D. 
New York, 


W-4—Pathology 


discussing the pathology detachment, 
the greater part the time will taken 
with the usual serous type occurring re- 
sult break. For simplicity the subject 
will divided into three headings: 

Detachment following trauma that fol- 
lowing direct blow the eye 

Detachment following intraocular 
tumor 

Serous type detachment 

Eyes that have been badly disorganized 
perforating injuries will not included 
discussion detachment the retina fol- 
lowing trauma. Such eyes are lost because 
the severe damage the inner structure 
the eye and the detachment the retina 
comparatively minor damage. Eyes that 
have been subjected direct trauma often- 
times develop detachment the retina 
time later. Such cases will discussed 
and effort will made explain the 
process and pathology causing the detach- 
ment. Microscopic sections will shown 
document statements made. The importance 
detachment following trauma and 


clear picture the sequence events that 
following such injury the eye 
from the medicolegal 


take place 
great 
standpoint. 
The pathology detachment 
intraocular tumor will discussed and mi- 
sections will used demon- 
strate certain important parts. The actual 
detachment eye containing intra- 
ocular tumor secondary importance; 
however, discussion differential diag- 
nosis will made and some in- 
terpretations will demonstrated help 
explain some the clinical findings. 


interest 


following 


W-5—Pathology Orbital Tumors 
Joseph Wadsworth, M.D. 


brief discussion orbital tumors will 
presented. Microscopic sections will 
shown document the various types 
tumors selected for this presentation. ef- 
fort will made associate the clinical 
signs with the microscopic findings. 

The primary object the course 
study the histopathology orbital tumors. 
However, wherever possible, clinical findings 
will included order coordinate the 
pathology with the clinical manifestations. 
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The greatest emphasis will placed 
primary tumors the orbit, but metastatic 
tumors well systemic diseases will 
included order help the differential 
diagnosis orbital lesions. 

There are certain orbital lesions that sim- 
ulate tumors. These will considered both 
clinically and microscopically 

The general outline followed pre- 
senting the material for this study will in- 
clude: 

Primary Tumors the Orbit 
II. Metastatic Tumors the Orbit 
Systemic Diseases with Orbital Manifes- 

tations 
IV. Lesions Simulating Orbital Tumors. 


Th-4—Pathology Diseases Complicated 
Prominent Fibroblastic Proliferation 


Marvin Gillman, M.D. 
New York, 


number ocular diseases are charac- 
terized some stage their pathogenesis 
prominent fibrovascular membrane for- 
metion. many such states the mem- 
brane formation and its consequential path- 
ology that spell ultimate loss visual func- 
tion and often beginning deterioration 
the eye 

The considered are 
retrolenta! fibroplasia, disease, 
Kuhnt-Junius membrane 
formation, and retinitis 

Though these conditions are differing 
etiologies, they have common in- 
jurious incident, inflammatory, hemorrhagic, 
exudative traumatic, which stimulates the 
reticulo-endothelial system the tissues 
respond with proliferative repair process 
which often goes beyond the safety line for 
normal near normal ocular function. 

Consideration will given the nature, 
origin, development and final stage tissue 
organization, (and often organ disruption), 
the fibrovascular membrane formations 
the specific diseases mentioned above. 


state 


disease, 


Th-5—Secondary Glaucoma 


Bernard Roberts, M.D. 
New York, 


The clinicopathologic approach will 
stressed the demonstration glaucoma 
associated with various conditions, 
i.e., hydrophthalmos and buphthalmos, giau- 
coma capsulare, endophlebitis obliterans, 
essential iris atrophy, malignant melanoma, 
disease, diabetes, retrolental 
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fibroplasia, retinal detachment, epithelial 


cyst the anterior chamber, sympathetic 
ophthalmia. 

Not only will the pathogenesis discus- 
sed and demonstrated but rationale ther- 
apy based the underlying pathology will 
explained. 


COURSE 
Periods M-4, T-4 


Room 777 


PINO, M.D. 
Detroit, Mich. 


Bifocal Lenses and Presbyopia 
two-period course—$4.00 


guide rays light into determined path- 
ways. The periscope, telescope and micro- 
scope are good examples this. The best 
ophthalmic lens that which most closely 
adheres this principle. 

the several elements basic impor- 
tance bifocal, aphakic any strong lens, 
place special emphasis the reading 
point level and the placement the optic 
axis the direct line the object the 
The optic centers dots when 
placed each side lens are nothing 
more less than the ends the optic axis. 
Noted the one side only, can very 
misleading. 

Any beam light passing through lens 
except through the optic axis develops aber- 
ration direct proportion deviates 
from this axis, and increasingly with any in- 
creasing strength the lens. therefore 
important that the optic axis line with 
direct pathway possible from the 
macula, through the pupil, the optic axis 
the lens, and the object viewed. 

This course designed make perfectly 
clear the mechanics spectacles and the 
physics light essential the best satis- 
factions the patient. With these principles 
mind the ophthalmologist can turn 
hold manufacturers and opticians respon- 
sible meeting the requirements his pre- 
scriptions. 


COURSE 
Periods M-4, M-5, M-6, T-4, 
T-5, T-6, W-4, W-5, 
W-6, Th-4, Th-5, Th-6 


Room 716 


HUNTER ROMAINE, al. 
Ocular Motility 


INSTRUCTION SECTION 


twelve-period course—$24.00 


our desire cover the subject, start- 
ing with the fundamentals and working 
through surgical technics and evalua- 
tion all methods treatment. 


Anatomy and Physiology 
the Ocular Muscles 


Hunter Romaine, M.D. 
New York, 


Anatomy and physiology the ocular 
muscles presented, bringing out the 
relationship the anatomy and physiology 
the pathologic situations that result from 
discrepancies the motor system. 


M-5—Etiologic Factors Muscular Imbal- 
ance 


Abraham Schlossman, M.D. 
New York, 
Etiologic factors relating the major 
causes muscular imbalance will dis- 


M-6—Evaluation Tests the Diagnosis 
Motor Anomalies 


Edward Dunlap, M.D. 
New York, 


evaluation will made the routine 
tests and diagnoses and their application. 


T-4—Preoperative Orthoptic Routine and 
Therapy 


Dorothy Parkhill 
New York, 
BY INVITATION 
Preoperative routine will out- 
lined and also mcthods used when operative 
procedure not 


T-5—Indications and Contraindications for 
Surgical Intervention 
Charles Romaine, M.D. 
Richmond, Va. 
discussion the indications and con- 
traindications intervention will 
presented. 


T-6—Round Table Discussion—Panel 


W-4—Choice Surgical Procedure 
Byron Smith, M.D. 
New York, 


The choice surgical procedures and 
choice individual procedures for certain 
situations will discussed. 


OPHTHALMOLOGY 


W-5—Surgical Technic 
Truman Boyes, M.D. 
New York, 
evaluation the various surgical tech- 
nics will made, including discussion 
sutures and surgical materials. 


W-6—Surgical Complications and Secondary 
Surgery 
Hunter Romaine, M.D. 
The complications following surgical inter- 
vention and suggestions secondary opera- 
tions will considered. 


Operative Results and 
Evaluation Surgical Versus 
Nonsurgical Therapy 
Richard Troutman, M.D. 

New York, 

analysis operative results and 
evaluation and surgical pro- 
cedures will made. 


Th-5—Postoperative Orthoptic Routine and 
Therapy 
Dorothy Parkhill 
Orthoptic problcms handling the post- 
operative patient will considered. 


Th-6—Home Training Orthoptics 


Mrs. James Hughes 
BY INVITATION 


Hunter Romaine, M.D. 


The use home training methods 


orthoptics will presented. 


COURSE 
Room 776 Periods M-4, T-4, W-4, Th-4 


WILBUR RUCKER, M.D. 
Rochester, Minn. 


Neuro-ophthalmology 
four-period course—$8.00 


Practical applications perimetry will 
discussed during the first two hours and ex- 
ations, the chiasm and the optic nerves. The 
third hour will devoted lesions the 
third, fourth and sixth cranial nerves and 
myasthenia gravis. During the fourth hour 
nystagmus wil! reviewed, and various 
types illustrated motion picture. 


COURSE 
Periods M-5, M-6 

COURSE 
Periods T-5, T-6 


Room 732 


Room 732 


CONTINUOUS 


CHARLES SCHEPENS, M.D. 
Boston, Mass. 
BY INVITATION 


The Technic Indirect Ophthalmoscopy: 
Adjunct Diagnosis Retinal 
Detachment 


two-period course—$4.00 


This two-hour course being presented 
twice, Course Monday and 
Course Tuesday. Please select course 
number according day which you wish 
attend. 

The optical principles direct 
direct ophthalmoscopy and the advantages 
and disadvantages both methods are 
briefly outlined. 

new indirect stereoscopic ophthalmo- 
scope described, the technic its use 
demonstrated, followed practical exer- 
cises with the instrument. hoped that 
the new indirect ophthalmoscopes will 
available for this purpose. 

Points concerning ophthalmoscopy, which 
are great importance the diagnosis 
retinal detachment, are discussed. 


COURSE 


Periods T-4, T-5 
and and 
Room 721 W-4, W-5, Th-4, Th-5 


ALBERT SLOANE, M.D. 
Boston, Mass. 
BERNARD GETTES, M.D. 
Philadelphia, Pa. 
ABRAHAM POLLEN, M.D. 
Boston, Mass 


Room 781 


Refraction 
six-period course—$12.00 


School Vision Testing; Prob- 


lems and Methods 

This course provide the 
ovhthalmologist with background for this 
important phase public health work. 
recent years increasing cmphasis 
placed such programs throughout 
country, and the cye doctor more and 
more being called act either ad- 
visory capacity the actual setting 
such procedures. Various methods test- 
ing will demonstrated and discussed and 
their present relative merits The 
problems involved such programs other 
than actual testing equipment are many and 
important, and will discussed. 
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Telescopic Lenses and other Subnormal 

Vision Aids 

This course will review the subject tele- 
scopic lenses briefly and provide the ophthal- 
mologist with background for appreciating 
the value and limitations such lenses. 
Such tests can done the average 
ophthalmologist and technics will demon- 
strated utilizing the various types lenses 
the market today. addition there will 
shown various other aids for increasing 
the size the retinal image. Many devices 
are available which are easily fitted and very 
inexpensive. The aim this course toward 
clinical application. 

Criteria for Prescription Prism 

Ophthalmic Practice 

This course designed set working 
formula for guidance prescribing prisms. 
well realized that the standard text- 
books justifiably generalize this phase 
treatment. must so, since all cases must 
considered individually. 

Nevertheless some system guidance 
desirable and helpful even subject some 
error. The course will stress classification 
heterophoria and indicate which cases 
and how much prism may prescribed. 

Pros and Cons Cycloplegia Refraction 

The place cycloplegia refraction has 
always been controversial subject. This 
course aims showing the pros and the 
cons. The advantages and shortcomings will 
openly discussed will the indications 
and contraindications. The relative merits 
the various cycloplegias and 
methods administration will consider- 
ed. attempt will made make this 
clinical rather than theoretic value. 


COURSE 


Room 754 Periods M-4, M-5, M-6, T-4, 
T-5, T-6, W-4, W-5, W-6, 
Th-4, Th-5, Th-6 


GEORGIANA THEOBALD, al. 
Histopathology 
twelve-period course—$24.00 
The teaching will lecture, micro- 
projection and microscopes. Before attend- 
ing, review normal histology recom- 
mended. 
Pathology Retrolental Fibroplasia 
Frederick Blodi, M.D. 


Iowa City, lowa 


The histologic changes the eyes pre- 
maturely born children with retrolental fi- 


INSTRUCTION SECTION 


broplasia will discussed the basis 
kodachromes and histologic slides. 

The early changes caused this disease 
are characteristic and absolutely pathogno- 
monic. They follow definite pattern. The 
first changes occur the equator the 
nerve fiber layer the retina. Here see 
small nests endothelial cells soon associa- 
ted with increase the glial elements. 
These nests become canalized and the new- 
formed capillaries break through the inter- 
nal limiting membrane into the vitreous. 

Angiomatous tissue forms the retina 
and the vitreous. The retina becomes 
edematous and hemorrhages occur. The re- 
tina becomes folded and detached organi- 
zation and contracture this new-formed 
tissue. 

some cases the whole retina will de- 
tached and complications, such anterior 
synechias and secondary glaucoma, will fol- 
low. 


Nonspecific Uveitis 


Leonard Christensen, M.D. 
Portland, Ore. 


Uveitis inflammatory reaction the 
uveal tract and differs from inflammation 
elsewhere the peculiarities the en- 
vironment which takes place. brief 
discussion the pathogenesis inflamma- 
tion will given along with the sequelae 
and complications that develop nongranu- 
lomatous uveitis. 


Pathology the Optic Nerve 


Windsor Davies, M.D. 
Detroit, Mich. 


Various lesions the optic nerve will 
discussed from the 
point. correlation will made between 
the clinical and pathologic findings. 


Pathology Corneal and Scleral Disease 


Levon Garron, M.D. 
Oakland, Calif. 


The pathology common corneal lesions 
will discussed. The healing penetrating 
and perforating corneal wounds pre- 
sented together with discussion compli- 
cations. Keratitis, corneal ulceration and 
their various sequelae will shown and 
discussed. few the more common de- 
generative corneal lesions will also con- 
sidered. Episcleritis, scleritis, well in- 
juries and degeneration the sclera, will 
reviewed. 
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OPHTHALMOLOGY 


Pathology the Choroid and Macular 
Diseases 


Michael Hogan, M.D. 
San Francisco, Calif. 


Pathologic changes the choroid, exclud- 
ing neoplasms, will discussed. The de- 
velopment specific and nonspecific inflam- 
matory diseases will presented, including 
the sequelae. The effects trauma the 
choroid will discussed. Various circula- 
tory and degenerative lesions will demon- 
strated show the effects both the 
choroid and the retina. Hereditary and senile 
macular degenerative lesions will de- 
picted. 


Pathology the Lens 
Michael Hogan, M.D. 


The purpose this lecture will pre- 
sent the normal histology the lens and the 
which number diseases and 
agents result the development catar- 
actous changes. The histopathology will 
discussed detail, giving the changes the 
lens capsules, lens epithelium, and the lens 
fibers. Senile cataract its various mani- 
festations will discussed from clinical 
and pathologic standpoint. Cataracta compli- 
cata the posterior and anterior types will 
demonstrated. Diabetic and metabolic 
cataracts will discussed. 


Hypertensive, Renal, Diabetic 
Arteriosclerotic Retinopathy 


Ray Irvine, Jr., M.D. 
Beverly Hills, Calif. 


Celloidin sections eyes showing the 
typical changes hypertensive, renal, dia- 
and arteriosclerotic retinopathy will 
presented for microscopic study. Where pos- 
sible, newer stains demonstrating mucopro- 
teins and fixed polysaccharides will used. 
The lecture will consist explanation 
the slide material well discussion 
the pertinent pathologic physiology. 


Granulomatous Uveitis 


John McGavic, M.D. 
Bryn Mawr, Pa. 


Sympathetic ophthalmia and tuberculosis 
are both granulomatous diseases. Sym- 
pathetic ophthalmia always bilateral and 
tuberculosis frequently is. Histopathologic 
differentiation possible; requires ac- 
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curate knoweldge cellular detail; differ- 
entiation the two diseases good exer- 
cise. 

Sympathetic ophthalmia represents in- 
filtrative type inflammation while tuber- 
culosis destructive. Tuberculosis tends 
have spotty distribution while sympathetic 
uveitis widespread. The granulomatous 
lesions (tubercles) the two diseases are 
also different histopathologic examina- 
tion. 


Tumors the Retina 


Edith Parkhill, M.D. 
Rochester, Minn. 


BY INVITATION 


The gross and microscopic pathology 
retinoblastoma will presented with the 
aid lantern slides. Factors etiology and 
prognosis will considered. classifying 
the cases according certain factors the 
history and microscopic findings, one group 
appears which the survival rate almost 
100 per cent. 


Glaucoma 


Theodore Sanders, M.D. 
St. Louis, Mo. 


The essential changes produced the tis- 
sues the eye increased intraocular 
pressure will studied. The various lesions 
causing secondary glaucoma will also de- 
scribed. The possible 
cause both primary and secondary g!aucoma 
will discussed. 


Cells Found Inflammatory Lesions 


Georgiana Theobald, M.D. 
Park, 


discussion cytology, pathology and 
sequelae ocular inflammations, general, 
will presented. 


Ocular Melanomas 


Helenor Campbell Wilder, M.D. 
Washington, 


The histopathology ocular melanomas 
will demonstrated lantern and micro- 
slides. Classifications according 
cell type, argyrophil fiber content and pig- 
ment content will discussed detail and 
correlated with statistical studies clinical 
behavior. Theories histogenesis will 
given brief consideration. 
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COURSE 


Rooms 788 789 Periods M-4, M-5, M-6, 
T-4, T-5, T-6, W-4, W-5, 
W-6, Th-4, Th-5, Th-6 


HARVEY THORPE, M.D. 
Pittsburgh, Pa. 
ROBERT MASTERS, M.D. 
Indianapolis, Ind. 
ALEXANDER KRIEGER, M.D. 
Pittsburgh, Pa. 

JOHN MELVIN MASTERS, M.D. 


Indianapolis, Ind. 


SAMUEL KEY, JR., M.D. 
Austin, Texas 


Slit Lamp Biomicroscopy 
twelve-period course—$24.00 


This course, which has been presented 
every year since 1936, was originally plan- 
ned elementary course for those who 
had used the slit lamp biomicroscope very 
little not all. Much time was given 
making the registrants familiar with the 
manipulation the instruments. The illus- 
trated lectures, which described biomicro- 
scopic studies the normal and pathologic 
cornea, anterior chamber, iris, crystalline 
lens and vitreous humor, were essentially 
elementary. However, the more thorough 
training ophthalmologists during the past 
several years has definitely changed the 
needs those who register for this course, 
and the instructors who present have cor- 
respondingly changed its curriculum. 

illustrated lectures have becn made 
more comprehensive, they cover the orig- 
inal subjects cornea, anterior chamber, 
crystalline lens and vitreous humor. There 
are added lectures methods illumina- 
tion, study the conjunctiva, slit lamp 
gonioscopy and study the deep vitreous 
humor and eyeground. the demonstration 
room have been privileged show the 
new instruments which are being manufac- 
tured overseas. The technic examining 
the anterior chamber angle, deep vitreous 
and eyeground demonstrated daily. In- 
cidentally, the perennially 
servation endothelium specu- 
lar reflection still receiving its share 
attention. 

Beginners are still welcome ever 
this course! Some the teaching group get 
great satisfaction from guiding the novice 
through his first steps the use this in- 
dispensable instrument, and has been our 
experience that almost every beginner has 
developed satisfactory proficiency before our 
working time completed. 


INSTRUCTION SECTION 


COURSE 
Room 706 Periods T-4, W-4 


HARVEY THORPE, M.D. 
Pittsburgh, Pa. 


Surgery Intraocular Foreign Bodies 
two-period course—$4.00 


This course proposes comprehensive sur- 
vey old established and also newly de- 
veloped technics for the removal foreign 
bodies from the eyeball. 

Magnetic and nonmagnetic intraocular 
foreign bodies create surgical prob- 
lems. Accurate determination functional 
and anatomic damage important. Meth- 
ods evaluation extent trauma 
ocular tissues and impairment vision 
will analyzed. 

Localization foreign bodies x-ray 
methods must accurate for successful sur- 
gery. The electroinductive locator dis- 
tinct help foreign body localization both 
before and during operation. Several meth- 
ods localization, both x-ray and 
electroinductive technic, will described 
and elaborated this course. 

The surgical technic removal foreign 
bodies must properly planned from in- 
cision closure. Technics for removal 
foreign bodies from the anterior chamber, 
iris, lens, ciliary body, vitreous, and retina 
will reviewed. 

also proposed discuss the manage- 
ment associated complications, such as, 
traumatic cataract, retinal detachment and 
infection. preoperative and 
postoperative care will included. 


COURSE 
Room 702 Periods M-5, M-6, T-5, 
T-6, W-5, W-6 


MAYNARD WHEELER, M.D. 
PHILIP KNAPP, M.D. 
New York, 


Concomitant Strabismus: Diagnosis and 
Treatment 


course—$12.00 


The practical handling concomitant 
strabismus will fully discussed. This will 
include methods examination, measure- 
ment the deviation, diagnosis and sen- 
sorial evaluation convergent and diver- 
gent strabismus. The medical treatment, the 
indications for surgery, the choice opera- 
tion and the postoperative treatment will 
considered detail. 
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COURSE 
Periods M-4, T-4, W-4 


MEYER WIENER, M.D. 
Coronado, Calif. 


Room 786 


Practical Points Surgery 
$6.00 


There are many details performance 
eye surgery which the eye surgeon in- 


three-period course 


clined overlook. These, heeded, may 
the difference between satisfactory 
and disappointing result. These seemingly 
unimportant minutiae, actually intrinsic 
and substantive value, have been gleaned 
from sizable mass material experienced 
the author his long surgical practice 
and tendered the hope that some the 
younger may profit through his actual 
observation. 


INDIVIDUAL COURSES OPHTHALMOLOGY 


COURSE 201 


Room 740 Period M-4 T-4 


KNIGHT ALDRICH, M.D. 
Minneapolis, Minn. 
BY INVITATION 


Psychosomatic Medicine Practice 
Ophthalmology and Otolaryngology: 
Application Principles 


The basic principles psychosomatic dis- 
turbances will discussed, with particular 
reference those encountered the 
ophthalmologist otolaryngoloist. 

Characteristic emotional reactions 
blindness, deafness and tonsillectomy will 
outlined. Concepts prevention and 
treatment will touched on, well 
problems psychiatric referral. 


COURSE 202 


Room 734 Period M-4 T-4 


MOACYR ALVARO, M.D. 


Sao Paulo, Brazil 
Uveitis: Etiology and Treatment 


The various types uveitis will dis- 
cussed, but chronic endogenous uveitis 
the granulomatous and nongranulomatous 
type will dealt with greater detail. 

The clinical diagnosis uveitis always 
easy, but not always possible find out 
from the ocular symptoms whether the uvei- 
tis the granulomatous type not, 
spite the fact that there are definite clini- 
cal symptoms for each these types. The 
subjective and objective symptoms both 
types uveitis will discussed. 


COURSE 203 
Room 734 Period W-4 Th-4 


BENNETT ALVIS, M.D. 
St. Louis, Mo. 


End Results Various Types Cataract 
Wound Closure 


Proper closure the cataract wound de- 
mands exact approximation the wound 
margins and security against reopening. The 
factors involved are the type incision, 
sutures, conjunctival flap, 
iridotomy. The discussion will touch 
these points: 

Position, extent, bevel, manner mak- 
ing 
Sutures 

Conjunctival, corneo- 

scleral over the surface, through lips 

wound, preplaced, postplaced 
Devices for sealing the wound 

Conjunctival flap: limbal based; 

based 


fornix 


Advantages and disadvantages each 

fibrin coagulum 

Iridectomy iridotomy: radical pe- 

ripheral; purpose, number and position 

Effects these various features wound 
closure clinical results will discussed. 


COURSE 204 
Room 740 Period W-4 Th-4 
MARIO AMENABAR, M.D. 


Santiago, Chile 
INVITATION 


Retinal Detachment: Localization and 
Closure Holes 
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localize the tear, specially devised 
Transilluminator applied during the op- 
eration the correspondent sector sclera; 
and when the hole transilluminated, an- 
other instrument fixes the luminous end 
the localizer, leaving clear mark the 
sclera that corresponds exactly the situa- 
tion the tear. 

Diathermy used only when the opera- 
tor knows exactly where the tear situated 
and can thus limited the surrounding 
retinal area, with minimum coagulation. 

close the tear the scleral area the 
hole treated with small ball electrode, 
making indepndent applications that are not 
strong enough close the tear and are rein- 
forced very fine penetrating applications 
until the hole has been surrounded them. 
These intrascleral applications will not per- 
forate the retina. They aid evacuating the 
subretinal fluid, checking the situation 
the tear, and efficiently closing the retinal 
hole. 

Two new instruments will exhibited: 
the retinal hole localizer and the Scleral- 
Marker. 


COURSE 205 


Room 731 Period M-6 T-6 


WALTER ATKINSON, M.D. 
Watertown, 


Safety Measures Cataract Surgery 


Avoidable accidents will discussed, em- 
phasizing preventative measures the prep- 
aration the patient, preanesthetic medi- 
cation, and anesthesia. Practice methods will 
described for the introduction sutures, 
the improvement intracapsular technic 
and the use instruments. 


COURSE 206 


Room 731 Period M-4 T-4 


GEORGE BAKER, M.D. 
Rochester, Minn. 
BY INVITATION 


Neuralgias the Head: Clinical Review 


The term has been clinical 
usage for centuries. definition neuralgia 
sharp, intermittent pain the distribu- 
tion given nerve without apparent 
cause. Our conception may change bit dur- 
ing modern times when careful neurologic 
anatomic study the case leads one 
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suspect that the neuralgia may produced 
some organic lesion; namely, inflamma- 
tory, metabolic, vascular, toxic structural 
defect. true that such causes aneur- 
ysms, localized infections and tumors have 
been repeatedly described the etiologic 
factor one the other forms major tic 
douloureux. Sometimes way in- 
trospective psychiatric evaluation ample rea- 
sons for the so-called idiopathic pain seem 
well established. Whenever the cause clear 
the physician, the treatment obviously 
more successful for the patient. 

The differential diagnosis and the neuro- 
surgical treatment the major and minor 
neuralgias the head will demonstrated 
from clinical point view. Specially pre- 
pared lantern slides and colored motion pic- 
tures will used emphasize the close 
relationship conditions diseases 
the eye, ear, nose and throat. 


COURSE 207 
Period Th-5 


OTTO BARKAN, M.D. 
San Francisco, Calif. 


Room 732 


Congenital Glaucoma: Diagnosis and 
Treatment 


Corneal cloudiness, lacrimation 
pharospasm should lead the suspicion 
glaucoma even though enlargement 
the eye has occurred. view the urgency 
early operation, the tension should 
tested with tonometer with the patient 
well relaxed under ether anesthesia (mid 
second plane) the moment the tension 
taken. Once the diagnosis established, 
goniotomy with the contact glass should 
performed immediately or, delayed, per 
cent prostigmine should instilled every 
three hours. The surgical treatment con- 
genital glaucoma reviewed and the present 
simplified technic goniotomy described. 


COURSE 208 


Room 726 Period W-6 
Room 734 Period Th-5 


JOHN BELLOWS, M.D. 
Chicago, Ill. 


Cataract 


From the time birth until death, the 
crystalline lens undergoes continuous alter- 


OPHTHALMOLOGY 


ations. The physical, chemical, 
logic changes that take place the crystal- 
line lens are followed from infancy senil- 
ity. The biomicroscopic appearances from 
birth advanced age are then described. 
Finally, the senile lens opacities are depicted 
from the incipient forms the fully de- 
veloped stages senile cataracts. 


COURSE 209 
Room 738 Period M-6 T-6 


CONRAD BERENS, M.D. 
New York, 


Cyclodiathermy, Iridencleisis, 
Cyclodialysis 


national and international survey has 
been undertaken evaluate cyclodialysis, 
iridencleisis, cyclodiathermy cycloelec- 
trolysis for various types 

The indications and contraindications will 
reviewed for each procedure, and the 
statistical results will evaluated. The 
complications following each technic will 
discussed. 


COURSE 210 
Room 728 Period M-4 T-4 


RAYNOLD BERKE, M.D. 
Hackensack, 


Surgery Oblique Muscles 


Every vertical extraocular muscle anomaly 
associated with dysfunction one more 
the oblique muscles. For example, the 
right superior rectus the left superior 
oblique paretic, the left inferior oblique 
overacts. the right inferior rectus the 
left inferior oblique muscle paretic, the 
left superior oblique overacts. The same may 
said for the muscles the opposite eye. 
Thus obvious that every case 
paresis one more the vertically act- 
ing extraocular muscles, one more the 
oblique muscles must overacting. 

For this reason, per cent all cases 
hypertropia can corrected greatly 
benefited procedure designed weaken 
the overactive oblique muscles. 

Operations designed enhance the lift- 
ing power paretic vertically acting 
muscle should avoided primary pro- 
cedure except the most pronounced 
cases hypertropia because (1) often 
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impossible positively identify the paretic 
muscle and (2) resection tucking 
paretic muscle results only temporary cor- 
rection unless the direct antagonist the 
yoke muscle weakened the same time. 

Operations the oblique muscles rather 
than the vertically acting muscles are 
preferred wherever because the 
tendency the latter operations change 
the width the palpebral fissure. 

These principles will illustrated 
means lantern slides and motion pictures. 


COURSE 211 
Room 705 Period W-4 Th-4 


JEROME BETTMAN, M.D. 
San Francisco, Calif. 


Value Goniotomies 

Goniotomy one the great surgical ad- 
vances modern ophthalmology. has al- 
ready saved many from life total blind- 
ness. 

Evidence will presented demonstrate 
that goniotomy the procedure choice 
congenital glaucoma and the mode action 
will explained. 

The diagnosis, differential diagnosis, and 
prognosis congenital glaucoma will re- 
viewed. Each the modern technics 
goniotomy will presented. The merits 
each will compared and the preoperative 
and postoperative care will considered. 


COURSE 212 
Room 706 Period M-6 W-6 


TRUMAN BOYES, M.D. 
New York, 


Problems Eye Surgery with 
Questions and Answers 


All ophthalmologists have surgical prob- 
lems. Each member the conference in- 
vited submit one his problems writ- 
ing the time the conference, and at- 
tempt will made answer these ques- 
tiens with definiteness and celerity. 

opportunity will afforded anyone 
who may wish contribute his experience 
solving these problems insure good 
cross section opinions from men ex- 
perience. 


COURSE 213 
Room 705 Period M-6 T-6 
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EDWARD BURCH, M.D. 
St. Paul, Minn. 


Psychosomatic Medicine 
Ophthalmology 


This course concerned with the etiology, 
recognition, symptomatology and clinical 
management various psychosomatic dis- 
orders which involve the visual apparatus. 
Special stress will placed the office 
management psychosomatic disorders 
the ophthalmologist, and effort will 
made single out those disorders which ex- 
perience has shown should handled 
the specialist psychological medicine. 


COURSE 214 
Period T-4 


Room 778 


COL. VICTOR BYRNES (MC) 
Randolph Field, Texas 


Adjuncts Teaching Ophthalmology 


The most successful instructional period 
ophthalmology the one which leaves 
the greatest amount useful knowledge 
possession the student upon its comple- 
tion. Many factors enter into the amount 
information which can imparted. The de- 
sign the classroom, the facilities provided 
the classroom, the types instructional 
aids used, including printed material, par- 
tially completed outlines, 
material slides motion picture films, 
charts, drawings, tridimensional models, 
and blackboard drawings are all impor- 
tant. Combirations these instructional 
aids are more effective than the use 
single type. There are errors the use 
these aids which will nullify their 
otherwise valuable effect. These points 
will individually discussed and ex- 
amples each type will demonstrated. 


Other items discussed are: types 
blackboards with suggestions for their use, 
the use slides, type and size lettering, 
proportions graphs, use color, relation- 
ship data practical applications and 
forms which data may presented. 


COURSE 215 


Room 733 Period M-6 T-6 


INSTRUCTION SECTION 


PHINIZY CALHOUN, JR., M.D. 
Atlanta, Ga. 


Dystrophies and Degenerations the 
Cornea 


The more common conditions under this 
heading will grouped according the 
underlying pathologic process and the site 
origin the cornea the light our 
present knowledge. This approach helps 
avoid prevalent confusion terminology 
and simplifies the clinical recognition each 
condition more closely correlating the 
clinical findings with the underlying patho- 
logic process. 

The course illustrated with lantern 
slides and will include discussion present 
day methods therapy these conditions. 


COURSE 216 
Period W-4 Th-4 


CASSADY, M.D. 
South Bend, Ind. 


Room 733 


Dacryocystitis Infancy 


Dacryocystitis found per cent 
small infants. results from the persistence 
membrane over the lower end the lac- 
rimal duct obstructing tears from entering 
the nose. study the development ana- 
tomy the lacrimal passageways embryo, 
fetus and stillborn infants explains the fre- 
quency dacryocystitis infants and also 
somewhat that adults. The treatment used 
infants establish early duct that 
patent into the nose. The simplicity early 
washing and, necessary, probing the duct 
attests its desirability and usefulness 
office procedure and the treatment 
choice for dacryocystitis infancy. 


COURSE 217 
Period M-4 T-4 


ROEERT M.D. 
New York, 


Ocular Malingering 


Room 727 


Ocular malingering will considered 
detail and its differentiation from hysteria 
and from organic disease emphasized. 
large series graded tests for malingering 
will discussed, the tests varying from 
simple ones that can done with regular 
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Lectures and 
Free Demonstrations 


HAROLD FALLS, M.D. 
Ann Arbor, Mich. 


THE EMBRYOLOGY 
THE 
Motion Picture with Sound 


Monday, October 
2:00 p.m., Room 


HOLLINSHEAD, Ph.D. 
Rochester, Minn. 


ANATOMY THE ORBIT 


Monday, October 
3:15 p.m., Room 


refraction equipment more elaborate ones 
involving special appartus. The lecture will 


illustrated lantern slides and demon- 
strations tests. Sufficient time allowed 
permit the class inspect the tests and 
experiment with the test material. 


COURSE 218 
Room 743 Period M-4 T-4 


WEBB CHAMBERLAIN, JR., M.D. 
Cleveland, Ohio 


Vertical Motor Anomalies 


The surgical anatomy and physiology 
the vertical muscles will discussed and 
emphasis will placed the importance 
careful analysis the cardinal positions 
gaze. The objective methods testing 
will stressed, including properly 
excursions, measurements with prisms and 
the head tilt test. Motion pictures will 
used demonstrate diagnostic procedures 
and illustrate various anomalies the 
vertically acting muscles. 


COURSE 219 
Room 778 


MAX CHAMLIN, M.D. 
New York, 


Perimeter: Types and Technics 


This lecture will show technic for detec- 
tion minimal defects visual fields 
caused early lesions visual pathways. 
Cases where the perimeter entirely super- 
sedes the tangent screen importance will 
demonstrated. Choice test objects and 
methods recording the defective field will 
presented. Mounting test objects 
permanent carriers wil shown. new 
instrument will demonstrated. This 
combination perimeter and chin rest for tan- 
gent screen study. The perimeter has fixed 
light source, affording equal illumination 
either side the vertical meridian. 


COURSE 220 
Room 724 Period M-6 T-6 


PAUL CHANDLER, M.D. 
Boston, Mass. 


Cataract Surgery: Secondary Procedures 


Secondary glaucoma aphakia may 
primary glaucoma, but usually secondary, 
due pupillary block, epithelization the 
anterior chamber, peripheral anterior 
synechias. Peripheral anterior synechias are 
brought about chiefly the complications 
delayed reformation the anterior cham- 
ber, incarceration iris lens capsule 
the wound, prolapse iris and vitreous loss. 
Emphasis placed measures designed 
prevent these complications which lead 
glaucoma, and the treatment the glau- 
coma discussed from medical and surgi- 
cal standpoint. 


COURSE 221 


Room 743 Period W-6 


LOUIS CHOLDEN, M.D. 
Topeka, Kan. 
BY INVITATION 
Psychiatric Aspects Informing the 
Patient Blindness 


This lecture will consist discussion 
the (1) psychological meanings blindness 
the patient, (2) psychological meanings 
blindness the ophthalmologist, (3) various 
methods informing the patient his 
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blindness and their effects the adjust- 
ment and rehabilitation process, and (4) 
some aspects predicting and evaluating 
the reaction the news blind- 
ness. 

Some the secondary areas which are in- 
volved informing the patient blindness 
will discussed. These will include prob- 
lems suicide and depression, well 
some ways using family, friends and 
agencies for the blind working with the 
newly blinded patient. 


COURSE 222 
Period M-4 T-4 


Room 705 


PAUL CUSICK, M.D. 
Detroit, Mich. 


Ptosis: Differential Diagnosis and 
Treatment 


brief review etiology along with 
classification blepharoptosis will given. 
Various types and preferred surgical treat- 
ment will illustrated with lantern slides. 
motion picture will shown which il- 
lustrates the difficulties encountered Blas- 
operation. Means avoiding these 
difficulties and simplifying the operation will 
illustrated. 


COURSE 22: 


Room 795 Period M-6 T-6 


NORMAN CUTLER, M.D. 
Wilmington, Del. 


Selection and Variety Procedures Used 
Enucleation 


There are now three general types pro- 
cedures used enucleation: buried and not 
mobile, mobile buried, and semiburied 
integrated. 

The proper selection the procedure 
used enucleation depends the ex- 
periences the operator, the type patient 
and his availablity for postoperative follow- 
liar with the different types implants, 
their advantages and disadvantages, and 
give the patient the best cosmetic result 
possible. 


COURSE 224 


Room 750 Period M-4 T-4 


INSTRUCTION SECTION 


DeVOE, M.D. 
New York, 


Corneal Dystrophies 


review will made corneal dystro- 
phies the light current knowledge. 
addition diagnosis, classification, and 
study the local pathology, attention will 
paid treatment. 


COURSE 225 


Period M-5 T-5 


Room 705 


EDWARD DUNLAP, M.D. 
New York, 


Divergence Anomalies 


These anomalies consist divergence ex- 
cess and divergence insufficiency. Both are 
characterized certain specific findings 
that serve clearly differentiate them from 
anomalies convergence. Their location 
the general classification imbalances and 
statistics their relative occurrence will 
given 

Symptoms each type will listed, and 
the method diagnosis will discussed. 
Typical case measurements and pictures 
each type will shown. 

Treatment, both conservative and surgi- 
cal, will outlined, and tabulated results 
studies over one hundred surgically 
treated cases divergence excess will 
presented. 


COURSE 226 


Period M-4 


Room 


JOHN DUNNINGTON, M.D. 
New York, 


End Results Eye Muscle Surgery 


The end results the surgical treatment 
esotropia will discussed with particular 
emphasis being placed upon the causes 
failure. The preoperative findings they 
influence the selection the surgical pro- 
cedures will considered and attention will 
given some important details opera- 
tive technic. 


COURSE 227 
Period M-4 T-4 


JOHN EGAN, M.D. 
Denver, Colo. 


Room 712 


OPHTHALMOLOGY 


Cross Cylinder Application and Theory 


This course will include description 
the use the cross cylinder taught 
Edward Jackson. Improved models will 
shown and additional uses, since 
time, will described. 

Lantern slides will shown exhibiting its 
practical application. Large 2-foot models 
cross cylinder, trial cylinder and trial 
frame will used demonstrate general 
technic refraction. Twelve different uses 
the instrument, including the employment 
the newer correcting cross cylinder, will 
described. 

brief discussion theories involved, 
controversial aspects and merit astigma- 
tism opposed other methods will 


COURSE 228 
Period M-6 


HAROLD FALLS, M.D. 
Ann Arbor, Mich. 


Room 721 


Ocular Geriatrics 


comprehensive survey the ocular 
changes and disease states associated with 
senescence will presented. When possible, 
differentiation will made between uni- 
versally occurring disease the aged 
eye and those disease processes appearing 
senescence but having direct relation- 
ship the passage time. 

Treatment, care, and management the 
senile eye and individual will receive con- 
sideration. 


COURSE 229 
Period T-4 


Room 721 


HAROLD FALLS, M.D. 
Ann Arbor, Mich. 


Practical Application Heredity 


The purpose this course present 
the principles heredity that they may 
employed the clinical ophthalmologist 
his daily practice. When possible, diseases 
having hereditary background will 
lustrated and discussed. demonstration 
pedigree taking and interpretation will 
presented. 


COURSE 230 


Room Period M-5 


FRALICK, M.D. 
Ann Arbor, Mich. 


Surgical Anatomy Operations for 
Glaucoma 


essential any ophthalmic surgeon 
cedures the globe have understand- 
ing the anatomy the Familiarity 
with relationships gives confidence 
when corrective operations are undertaken 
complicated cases. knowledge ana- 
tomy also includes understanding the 
variations from the normal and the effect 
these variations play the functioning 
the part. The surgical aspects glaucoma 
therapy, therefore, that the operator 
possess sufficient ocular anatomical insight 
permit him establish adequate drainage 
aqueous compensate for the known 
changes which have disturbed the 
normal physiology exchange. 


COURSE 232 
Period W-5 Th-5 


BERNARD FREAD, M.D. 
New York, 


Room 733 


Ideal Refraction Equipment: 
Survey Instruments Used 


Refraction most important the daily 


routine every ophthalmologist. good 
part each working day spent with de- 
tails refraction and not enough emphasis 
has been placed upon the tools necessary 
make refraction easier, more accurate, and 
less time-consuming. 


Every major refraction instrument man- 
ufactured the United States and the 
larger optical plants England, France, 
Germany, Italy, Japan and will 
discussed. Well over one hundred lantern 
slides will graphically display this equip- 
ment. 


Attention will given not only ele- 
mentary equipment used the beginner 
but also elaborate devices used for the 
objective and subjective measurement re- 
fraction particular interest the experi- 
enced ophthalmologist. 

The lecture will include the names and 


various instruments and their 
well the current cost. 
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COURSE 233 
Period M-5 T-5 


WILFRED FRY, M.D. 
Philadelphia, Pa. 


Room 727 


Inflammatory and Degenerative 
Lesions the Posterior Pole 
the Eye: Differential 
Diagnosis 


The differential diagnosis inflammatory 
and degenerative lesions not only must 
made between these two conditions but they 
must also distinguished from malignancy. 
malignant conditions the diagnosis 
different basis than when the malignancy 
the midzone the anterior segment 
the eye. When the midzone anterior 
segment, distinction must made between 
serous and solid detachment. When the 
lesions are the posterior segment the 
diagnosis must made upon the ophthal- 
moscopic appearance plus all other informa- 
tion that can afforded complete ex- 
amination the patient. 

The situation different when the macula 
alone involved, and when the region 
the involved. 

Types lesions they involve the mac- 
ula and the perioptic region will illus- 
trated and the management discussed. 


COURSE 234 


Room 722 Period M-6 T-6 


WATSON GAILEY, M.D. 
Bloomington, 


Cataract Surgery: Management 
Complications 


This discussion concerning the manage- 
ment complications cataract surgery 
will deal not only with the postoperative 
complications but also with those presenting 
themselves prior and during the perform- 
ance cataract extraction. 

Preoperative complications must con- 
sidered. Suspicions that definite postopera- 
tive complications might arise deserve care- 
ful thought. 


COURSE 235 


Room 752 Period M-6 T-6 


CONRAD GEMEROY, M.D. 
Detroit, Mich. 


INSTRUCTION SECTION 


External Diseases the Eye 


This lecture externa! eye diseases il- 
lustrated with kodachrome slides show 
the usual, well some unusual, diseases 
the lids, conjunctiva, and cornea with dis- 
cussion their diagnosis and treatment. 
These illustrations will projected stereo- 
scopically color the screen. 


COURSE 236 
Period M-6 T-6 
GLEN GIBSON, M.D. 
Philadelphia, Pa. 


Room 740 


The Retinopathies: Differential 
Diagnosis 


There variety systemic diseases 
which produce disturbances the retinal 
blood vessels, the retina, and the optic 
nerve. They are characterized the pre- 
sence hemorrhages, edema, vascular exu- 
dates, and other lesions. When such com- 
bination findings encountered the 
ophthalmologist frequently has important 
and difficult differential diagnostic task 
determine the cause this retinopathy. 
There are numerous clinical features about 
these various retinopathies which diag- 
nosis the causative systemic disease may 
recognized. This discussion will based 
the general principles differential diag- 
nosis neuroretinopathy they occur 
photographs the fundus. 


COURSE 237 
Period W-4 Th-4 


HAROLD GIFFORD, M.D. 
Omaha, Neb. 


Room 726 


Dacryocystorhinostomy 


This course will present review the 
common surgical technic used tear sac 
surgery. The surgical anatomy the region 
will covered. The technic transplanta- 
tion the tear sac will described detail 
with lantern slides and motion pictures. 


COURSE 238 
Period M-5 T-5 


JOHN GIPNER, M.D. 
Rochester, 


Room 776 


Recent Advances Ophthalmology 


Recent advances ophthalmic surgery in- 
cluding congenital cataract surgery, round 


— 
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pupil cataract extraction, glaucoma surgery, 
and implants following enucleation evis- 
ceration will discussed. Mention will 
made recent advances therapeutics. 


COURSE 239 
Room 740 Period W-5 Th-5 


ISADORE GIVNER, M.D. 
New 


Associated Skin and Eye Manifestations 
Systemic Disease 


The appearance lesions both the 
skin and eye manifestations general 
disease makes important familiar 
with the expressions both systems for the 
better recognition and handling systemic 
disorders. Among the diseases with repre- 
sentations both systems, the following will 
elaborated upon: 


Phakomatoses Bourneville’s disease, 
Sturge-Weber. 

II. Collagen diseases—acute disseminated 
lupus erythematosus, dermatomyositis, 
scleroderma and periarteritis 

Amino acid and vitamin deficiencies. 

IV. Granulomatous brucellosis, 
sarcoid, coccidiomycosis. 

Viral varicelliform 
dermatitis, measles, herpes zoster, vac- 
cinia, variola, lymphogranuloma vene- 
reum. 

VI. Miscellaneous ocular-mucous mem- 
brane syndrome erythema multi- 
forme, Vogt-Koyanagi, atopic dermatitis, 
pseudoxanthoma elasticum, and xero- 
derma pigmentosum. 


COURSE 240 
Room 776 Period M-6 T-6 


EVERETT GOAR, M.D. 


Houston, Texas 


Complications Cataract 
Surgery 


The best way treat complications 
prevent them. that end careful pre- 
operative examination must made, and 
the type and time operation decided upon. 
The surgeon must always ready change 
his plan seems advisable. The complica- 
tions during and after operation will dis- 
cussed well methods avoiding them. 


COURSE 241 
Room 778 Period W-4 Th-4 


ORVILLE GORDON, M.D. 
Chicago, 


Surgical Importance the 
Orbital Fascia 


The orbital fascia one integrated struc- 
ture whose component parts are intimately 
connected and whose functions 
related. The fascia alsophysically connect- 
the eye and the extraocular 
any extraocular surgical procedure, the 
fascia potent factor. 

The fascia will demonstrated means 
drawings and slides. The important surgi- 
cal considerations each part will in- 
dicated. 


COURSE 242 
Room 750 Period M-5 T-5 


RAYMOND GRAY, M.D. 
Pittsburgh, Pa. 


Intraocular Foreign Bodies 


The subject intraocular foreign bodies 
dealt with mainly from the standpoint 
diagnosis, localization and extraction. Spe- 
cial emphasis placed upon the manage- 
ment the nonmagnetic type. 


COURSE 243 
Room 750 Period M-6 T-6 


GEORGE HAIK, M.D. 
New Orleans, La. 


Beta Irradiation 


This lecture will cover the advantages and 
disadvantages the Iliff applicator vas- 
cularization the with particular 
reference to recurrent pterygium and the ex- 
perimental effect the applicator 
tempt simulate the effect cyclodia- 
thermy. 


COURSE 244 
Room 786 Period W-5 Th-5 


ALBERT HANSER, M.D. 
St. Louis, Mo. 
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Studies Ocular Allergy 


This lecture will include methods used 
testing for allergies follows: history, pro- 
vocative tests, conjunctival tests, patch 
tests, skin tests, injection tests with parti- 
cular emphasis diagnostic conjunctival 
scrape smear with methods preparing the 
slide and examination the slide. Treat- 
ment chronic allergic conjunctivitis will 
discussed. Also, treatment chronic re- 
current conjunctivitis, phlyctenu- 
lar keratoconjunctivitis, vernal conjunctivi- 
tis and short discussion diagnostic an- 
terior puncture will presented. 


COURSE 245 
Room 781 Period M-4 


ROBISON HARLEY, M.D. 
Atlantic City, 


Lesions the Third, Fourth and Sixth 
Cranial Nerves: Topical Diagnosis 


Topical diagnosis lesions the third, 
fourth and sixth cranial nerves requires 
systematic consideration the orbit, cav- 
ernous sinus, base the brain, brain stem, 
nucleus and supranuclear connections. The 
course designed especially for the practi- 
cing ophthalmologist the differential diag- 
nosis various motor anomalies the eye 
and the associated signs. minimum 
anatomy will reviewed describe various 
syndromes they occur this clinical 
proach the subject. Short case histories 
will utilized for illustration important 
signs and symptoms. 


COURSE 246 
Room 778 Period M-5 T-5 


HAROLD HARRIS, M.D. 


Evanston, 
BY INVITATION 


Anesthetic Agents and Technics for 
Ophthalmological Surgery 


The material discussed will cover the 
various anesthetic agents and methods use- 
ful general anesthesia for ophthalmologi- 
cal surgery together with the indications and 
cautions. Positive measures will present- 
avoid respiratory difficulties such 
cough, laryngospasm, and 
tions. Detailed procedures will described 
for anesthetizing infants, children, and 
adults for all the various surgical pro- 
cedures ophthalmology. These procedures 


INSTRUCTION SECTION 


will describe premedication, induction agents 
and methods, intubation, 
maintenance anesthesia, and finally man- 
agement the recovery period. 

There will discussion the proper 
uses pentothal sodium and critical eval- 
uation its abuses. 


COURSE 247 
Room 727 Period M-6 


MICHAEL HOGAN, M.D. 
San Francisco, Calif. 


Lesions the Choroid: Their 
Pathologic Significance 


Correlation the histopathologic changes 
and the clinical findings will made 
series patients with macular lesions. 
These lesions include senile macular degen- 
eration, disciform degeneration, hereditary 
macular degeneration and angioid streaks. 
Clinical and pathologic evaluation num- 
ber other choroidal diseases will pre- 
sented; among these diseases are melano- 
mas and specific inflammations. 


COURSE 248 
Room Period M-6 


WENDELL HUGHES, M.D. 


Ophthalmic Plastic Surgery: 
Minor Procedures 


The discussion will include repair lacer- 
ations (recent and old), ectropion, entro- 
pion, trichiasis, pterygium 
pterygium. 


COURSE 249 
Room 705 Period W-5 Th-5 


FRED JOBE 
Rochester, 
BY INVITATION 
Refraction: Basic Problems with 
and Answers 


The science refraction has had steady 
growth. the beginning all that was done 
was correct presbyopia. From that be- 
ginning there came realization the need 
for correcting hypermetropia, then myopia 
and finally, through the work the astrono- 
mer Airy, the correction astigmatism. The 
correction the spherical and astigmatic 
errors completed the refractive work neces- 
sary for monocular vision. 
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Much later came the recognition that com- 
fortable efficient vision was related bino- 
cularity. The discussion this course will 
center around the need for binocular vision 
and the tests that can used. 


COURSE 250 
Period M-4 T-4 


HAROLD JOY, M.D. 


Syracuse, 


Room 784 


Role Angiography Ophthalmology 


The presence unexplained visual de- 
fect should always suggest the possibility 
intracranial lesion. Since not only vision 
but life itself may stake, early diag- 
nosis essential. such cases angiography 
will frequently demonstrate the location and 
the character the lesion before any other 
measure. 

The object this course familiarize 
ophthalmologists with this important diag- 
nostic procedure. After review the nor- 
mal anatomy the arteries and visual path- 
ways the base the brain, the principles 
angiography related ophthalmology 
will discussed. This will followed 
the projection angiograms accompanied 
case reports demonstrating the diagnosis 
intracranial lesions affecting the chiasm 
and optic nerves. 


COURSE 251 
Period W-5 Th-5 


DEWEY KATZ, M.D. 
Hartford, Conn. 


Room 776 


Corneal Dystrophies 


The subject will discussed the light 
recent contributions. Emphasis will di- 
rected toward factors clinical importance 
and the dystrophies which have been 
given special study the author and which 
have been the subjects reports. 


COURSE 252 
Room 776 Period W-6 Th-6 
BERTHA KLIEN, M.D. 
Chicago, 
Clinical Pathology Retinal Lesions 


The clinical manifestations diseased 
retina and pigment epithelium and their 
pathogenesis general will discussed 
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prior demonstration the specific find- 
ings selected group diseases the 
retina, including diabetes, macular lesions 
vascular origin and their differential diag- 
nosis, and several other retinal diseases due 
vascular pathologic processes. 


COURSE 253 
Room 713 Period Th-4 


ABRAHAM KORNZWEIG, M.D. 
New York, 


Practical Embryology 


study the embryology the eye has 
many practical values the ophthalmolo- 
gist. enables him understand the struc- 
ture the eyeball seeing how develop- 
ed. This also helps him better appreciate 
the functioning the different parts the 
globe. Above all, makes simpler know 
which defects the eye are due develop- 
mental and hereditary causes, and which are 
due environmental conditions. 

series slides will shown demon- 
strating critical stages human eye de- 
velopment. The possible abnormalities that 
may result from imperfect development 
each will mentioned. Wherever pos- 
sible, photographs clinical eye conditions 
that are related these developmental de- 
fects will shown. These 
bomas the choroid and optic nerve, mi- 
crophthalmia, congenital cataract, deformi- 
ties the optic nerve head, persistence 
the artery and 
lentis, dehiscences and abnormal pigmenta- 
tion the iris and grouped pigmentation 
the retina. 


COURSE 254 
Room 727 Period W-4 Th-4 


WILLIAM KREWSON, III, M.D. 
Philadelphia, Pa. 


Paralytic Problems 
Concerning Treatment 


The more frequently encountered types 
paralytic strabismus will discussed with 
emphasis methods treatment. Also 
considered are involvement more than 
one muscle one both eyes, some the 
special syndromes, differences between con- 
genital and acquired palsies, and related 
subjects. 
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COURSE 255 
Period W-6 Th-6 


PETER KRONFELD, M.D. 
Chicago, 


Room 731 


Glaucoma Surgery: End Results 


follow-up glaucoma patients for 
minimum period eight years after surgery 
reveals four main facts: (1) gross differ- 
ences the response the two principal 
types, the acute, narrow angle and the 
chronic, open angle glaucoma; (2) strong 
correlation between normalization ocular 
tension and stationary course the disease 
the large majority the cases glau- 
coma, (3) gross differences the end re- 
sult (in the chronic open angle type) de- 
pending upon the stage the disease pre- 
sent when the normalization tension be- 
came effective, and (4) greater incidence 
cataract than unoperated glaucomatous 
undiseased eyes the same age group. 


COURSE 256 
Room 786 Period M-6 


Room 795 Period W-6 


PLACIDUS LEINFELDER, M.D. 
Iowa City, Iowa 


Papilledema and Optic Neuritis: 
Differential Diagnosis 


Edema the nerve head occurs num- 
ber general and local diseases, and 
most instances the clinical examination 
the disc does not allow one make dif- 
ferential diagnosis. This true because 
edema all cases due active passive 
congestion the capillaries the nerve 
head. The relationship venous pressure, 
increased intracranial pressure, hyperemia, 
and inflammation the occurrence swel- 
ling will discussed relation the many 
causes for papilledema. 


COURSE 257 
Room 706 Period W-5 Th-5 


ALBERT LEMOINE, JR., M.D. 
Kansas City, Mo. 


Vitreous Opacities 


The anatomy and embryology the vit- 
reous will briefly reviewed. The physical 
and chemical properties found the normal 
and pathologic vitreous will summarized. 


INSTRUCTION SECTION 


Specific types vitreous opacities 
considered are: congenital remnants the 
embryonic vascular system; protein coagula; 
synchysis scintillans; asteroid hyalitis; in- 
flammatory exudates; blood; and retinitis 
proliferans. 

Therapeutic measures will discussed. 


COURSE 258 
Room 752 Period W-6 
IRVING LEOPOLD, M.D. 
Philadelphia, Pa. 


Advances Therapy 


Recently several new potent agents with 
therapeutic possibilities have been introduc- 
ophthalmology. New antibiotics, 
chemotherapeutic agents, antiprotozoal sub- 
stances, enzymatic and hormonal com- 
pounds, autonomic drugs and anesthetic 
agents have been undergoing investigation 
ophthalmology. Their limitations, utility 
and optimal methods administration will 
discussed. 


COURSE 259 
Period M-5 T-5 


LEPARD, M.D. 
Detroit, Mich. 


Room 784 


Eye Diseases Common Children 


Those ocular diseases occurring primarily 
children constitute group special in- 
terest the ophthalmologist, particularly 
when the method examination the dif- 
ferential diagnosis differs from that for those 
diseases the adult. The technic and re- 
sults examination premature infants 
will discussed. The following syndromes, 
together with slide demonstra- 
tion findings the eye and orbit and 
pathologic photomicrographs, will demon- 
strated: neurobiastoma, chloroma, Schuller- 
disease, and eosinophilic granu- 
loma. 


COURSE 260 


Room 786 Period W-6 


IRVIN LEVY, M.D. 
Trenton, 
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Motion Picture Photography 
Ophthalmology: Methods and 
Highlights 


this course will start with brief 
discussion general motion picture photo- 
graphic technic. From this point there will 
more detailed discussion ophthalmo- 
logic photography, including examples rec- 
ommended types equipment such cam- 
eras, lenses, lighting and other important 
accessories. Specific details photographic 
technic will given, with attempt 
simplify and standardize 
raphy. Good and bad examples with rea- 
sons for such, will shown. The technic 
will briefly demonstrated. 


COURSE 261 
Period M-6 T-6 


PHILIP LEWIS, M.D. 
Memphis, Tenn. 


Room 784 


External Diseases 


This course will consist kodachrome 
clinic based 200 slides showing some un- 
usual and many common conditions 


the lids, conjunctiva and cornea. The dif- 
diagnosis and the methods treat- 
ment, both medical and surgical, will dis- 
cussed. 


COURSE 262 
Period M-5 T-5 


ARTHUR LINKSZ, M.D. 
New York, 


Room 786 


Visual Physiology 


This will informal discussion some 
problems practical visual physiology. The 
topics will include visual acuity and its cor- 
rection, binocular vision, muscular balance 
and imbalance, eyestrain and aniseikonia. 
The discussion will held elementary 
basis. 


COURSE 263 


Room 711 Period M-6 


IRVING LUECK 
Rochester, 


BY INVITATION 


Practical Optics 


pair spectacles completely changes 
the world seen the wearer. Hence these 
spectacles should effect change the right 
amount, and right direction, for the several 
different situations with which the wearer 
occupied his waking hours. 

This course will take the advantages, 
limitations, relationships various types 
spectacle lenses available meet specific 
applications and some the more important 
pitfalls encountered their use. 


COURSE 264 
Period W-4 Th-4 


DONALD LYLE, M.D. 
Cincinnati, Ohio 


Room 731 


Cranial Lesions: Ocular Aids 
Their Diagnosis 


Ocular aids diagnosis cranial lesions 
include examination (1) media and fundi; 
optic papilla and retinal vessels; 
ripheral and central visual fields; (3) eye and 
orbit for signs ptosis, proptosis, vascular 
injection, edema other sensation; (4) 
voluntary, visuomotor and proprioceptive 
oculogyric system and (5) pupil appearance 
and reactions. 


COURSE 265 
Period W-4 Th-4 


JOHN M.D. 
New York, 


Room 781 


Head Trauma with Ocular 
Significance 


Ocular symptoms and signs associated 
with trauma the head considered. 
The mechanisms whereby head injuries may 
lead ocular changes will outlined, and 
the effect upon the eye involvement the 
various cranial nerves and portions the 
brain will analyzed. The ocular effects 
intracranial hemorrhage, injuries the re- 
gion the cavernous sinus, and the ocular 
evidence skull fracture will considered. 


COURSE 266 


Room 743 M-6 T-6 
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AUREL MANGOLD 
New York, 


BY INVITATION 
Proper Fitting Glasses 
This discussion will stress the following 
subjects: 
The necessity analyzing the prescrip- 


tion that the finished glasses give the 
maximum and efficiency 


NS 


Anisometropic prescriptions and effects 
reading comfort 
The importance individual pupillary 
distance measurements 
Lens form and its effect visua] com- 
fort 
The importance vertex distance 
The proper selection bifocals cases 
hyperopia and myopia 
Colored lenses 
Zeiss, Kollmorgen and Feinbloom 
scopic and microscopic systems 
Methods determining causes pa- 
tients’ complaints with finished glasses 
10. Suggested procedure for examination 
pair glasses 


COURSE 267 
Period W-6 Th-6 


MORTIMER MANN, M.D. 


Indianapolis, Ind. 


Room 727 


Hypertensive Vascular Changes the 
Fundus 


properly interpret the changes pro- 
duced the fundus result arterial 
hypertension, they must correlated with 
other clinical and laboratory data. The vari- 
ous ophthalmoscopic findings essential 
hypertension, malignant hypertension, tox- 
emia pregnancy, acute and chronic ne- 
phritis will presented and discussed 
relationship the other manifestations 
these diseases. The extent which observa- 
tions the fundi are helpful prognosis 
and treatment will also considered. 


COURSE 268 
Period W-6 Th-6 


Room 738 


WILLIAM MANN, M.D. 
Chicago, 


INSTRUCTION SECTION 


Optical Correction Aphakia 


This course will deal with the following 
topics discussion: problems refraction 
the patient with early cataract; correction 
aphakia; methods objective and sub- 
jective testing; precautions 
lenses; analysis unsatisfactory visual re- 
sults with finished glasses; types cataract 
lenses; methods securing single binocular 
vision bilateral and monocular aphakia, 
and contact lenses. 


COURSE 269 


Room 728 Period W-4 Th-4 


THEODORE MARTENS, M.D. 
Rochester, Minn. 


Problems Presbyopia 


This course intended primarily dis- 
cuss special problems that arise prescrib- 
ing for the presbyopic patient. Management 
the prepresbyopic patient who 
usual demands made upon his eyes will 
covered, Special occupational 
presbyopic patients will dealt with de- 
tail, including the application occupation- 
lenses. The prescription 
lenses for patients with very unusual work- 
ing distances also will discussed. 


COURSE 270 
Room 715 Period M-6 T-6 


MURRAY McCASLIN, M.D. 
Pittsburgh, Pa. 


Ocular Anesthesia 


This course include brief discussion 
the anesthetic agents, curare and hy- 
aluronidase; review the anatomy the 
lids, orbit, globe, and lacrimal apparatus 
showing the relationship landmarks 
the injection site for local anesthesia. 

Slides and diagrams will used illus- 
trate the technics employed for anesthesia 
the lids, muscles, intraocular and extra- 
ocular surgery, and surgery the lacrimal 
apparatus. 

Indications for and the use general 
anesthesia will given. 


COURSE 271 
Room 726 Period M-4 T-4 


JAMES McGRAW, M.D. 
Syracuse, 


Contact Lenses 


The relative merits contact lenses 
compared with spectacles will presented 
this course. The advantages and disad- 
vantages the various types contact 
lenses will reviewed. Among the lenses 
discussed are the (1) conventional 
fluid lens; (2) corneal lens and (3) venti- 
lated lenses. 

Comparative fitting time, wearing time, 
and subjective and objective effects the 
various lenses will discussed. Indications 
and contraindications for contact lenses will 
presented. 


COURSE 272 
Period M-5 T-5 


Room 726 


McGUIRE, M.D. 
Winchester, Va. 


Heterophoria and Heterotropia: 
Surgical Treatment 


The course deal with the most com- 
monly accepted methods surgically cor- 
recting the various muscle imbalances. Pro- 
per diagnosis will stressed. Particular at- 
tention will given the correction the 
vertical motor anomalies. Lantern slides and 
short motion picture will illustrate many 
the procedures. 


COURSE 273 
Period W-4 


SAMUEL MEYER, M.D. 
Chicago, 


Glaucoma Surgery 


Most cases glaucoma 
know when operate and what type op- 
eration indicated. Particular attention 
will given the indications, contraindi- 
cations, and type surgery that will best 
control each individual case, according its 
present classification. The various types 
operation will elaborated upon. 


COURSE 274 
Room 726 Period M-6 T-6 


MORRISON, M.D. 
Omaha,Neb. 


Office Management Glaucoma 


Glaucoma will considered from the 
standpoint diagnosis and its control 
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office procedure. Perimetric studies, pro- 
vocative tests, with particular reference 
phasic variations ocular tension and slit 
lamp and gonioscopic examination will 
discussed. 

Emphasis will placed the action and 
the proper prescribing miotics. 
sideration office records, tension curves, 
disc drawings, and difficulties 
will undertaken. The psychology pa- 
tient-physician relationship will stressed. 


COURSE 275 
Room 731 Period W-5 Th-5 


CARROLL MULLEN, M.D. 
Philadelphia, Pa. 


Ophthalmic Emergencies 


Treatment acid and alkali burns eye 
and adnexa, consideration causes and 
treatment for sudden loss vision with 
special attention use anticoagulant 
medication will discussed. Value roent- 
gen studies ocular injuries with considera- 
tion emergency surgical approach and 
prognosis and handling anterior chamber 
hemorrhages, iris prolapse and iridodialysis 
will studied. Emergency care lid in- 


juries and trauma extraocular muscles 
will also emphasized. 


COURSE 276 


Room 777 Period M-5 


FRANK NEWELL, M.D. 
Chicago, 


Development Refinements 
Ophthalmic Surgery 


Further developments ophthalmic sur- 
gery appear lie largely the refinements 
existing technics, particularly that portion 
surgery not related the technic the 
operation. The discussion will cover the use 
preoperative and postoperative sedatives 
and analgesics various age groups, the 
choice anesthesia, the use 
ACTH and cortisone, and preoperative and 
postoperative care various procedures. 


COURSE 277 
Period W-5 Th-5 


JAMES OLSON, M.D. 
Detroit, Mich. 


Room 727 
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Iritis, Keratitis: Differential 
Diagnosis and Treatment 


This course will present review the 
differential diagnostic points acute, 
chronic and granulomatous inflammations 
the anterior uveal tract and the nonsuppura- 
tive inflammatory lesions the cornea. At- 
tention will directed the current meth- 
ods therapy, including the use ACTH, 
cortisone and hydrocortisone. The efficacy 
the various methods administering 
these agents (intramuscularly, intravenous- 
ly, subcutaneously, orally, topically in- 
halation), the dosages, and the problems 
prolonged treatment and repeated treatment 
will discussed. The use antibiotics 
selected cases and other supportive thera- 
peutic measures will presented. Atten- 
tion will directed the continued impor- 
tance careful physical examinations and 
the subsequent correction possible causa- 
tive focal defects generalized disease pro- 
cesses. 


COURSE 278 
Period T-4 


WILLIAM OWENS, M.D. 
ELLA UHLER OWENS, M.D. 
Baltimore, Md. 


Room 


Retrolental Fibroplasia 


The course retrolental fibroplasia will 

consider the following topics: 

Methods examining the eyes and fundi 
premature infants 

The normal appearance the eyes and 
fundi premature infants 

The early changes and course develop- 
ment retrolental fibroplasia 

Differential diagnosis retrolental fibro- 
plasia 

Management infants with retrolental 
fibroplasia 

Present status experimental work 
retrolental fibroplasia 


COURSE 279 
Room 721 Period T-5 


HUBERT PAULSON, M.D. 
Lincoln, Neb. 


BY INVITATION 


Lighting for Comfortable and 
Accurate Seeing 


asthenopia under present-day occupations 


INSTRUCTION SECTION 


refractions and muscular coordina- 
tions. The four requirements for illumina- 
tion will presented, according more 
recent standards. The proper use fluores- 
cent and incandescent sources light will 
discussed. 


COURSE 280 
Room 728 Period W-5 Th-5 


CHARLES PERERA, M.D. 
New York, 


Retinal Detachment 


Successful surgery serous detachment 
the retina depends upon knowledge 
the etiologic factors, the preoperative study 
the patient, and the technic operation. 
addition discussion these subjects, 
this course will also deal with the prognosis 
affected preoperative and operative 
findings. 


COURSE 
Room 750 Period W-4 Th-4 


RAYMOND PFEIFFER, M.D. 
New York, 


Differential Diagnosis with Aid X-ray 
Findings 


The sphere usefulness the x-ray 
ophthalmology has been greatly extended 
recent years that now imperative that 
the ophthalmologist familiar with its uses 
and limitations. per cent cases 
exophthalmos changes are 
present and are most frequently diagnostic. 
Tumors the lacrimal gland, tumors the 
optic nerve, dermoids and epidermoids, 
meningiomas, hemangiomas, and tumors 
adjacent structures will especially con- 
sidered. vast amount classified diag- 
nostic matorial prompting brief discussions 
diversity subjects will presented. 


COURSE 282 
Room 777 Period W-4 Th-4 


HAYWARD POST, M.D. 
St. Louis, Mo. 


Operating Room Technic 


Many factors enter into proper operating 
room technic, and, without doubt, many 
eye has been lost through carelessness the 
execution one more these factors. 


OPHTHALMOLOGY 


The preparation the operating room 
itself 
The preparation the patient after ar- 
rival the operating room 
The preparation the instruments 
The maintenance sterility the in- 
struments after their preparation com- 
pleted 
The care the eye and the patient the 
conclusion surgery 
These separate factors will taken 
some detail, with, however, special emphasis 
the third and fourth items. 
Discussion will invited. 


COURSE 283 
Room 727 Period T-6 
ELLIOTT RANDOLPH, M.D. 
Baltimore, Md. 


Handling Patients with Advanced 
Glaucoma 


This course will consist review the 
rationale various types medical and/or 
surgical treatment cases with advanced 
glaucoma, with analysis particular types 
advancing field defects and the appro- 
priate medical surgical treatment. 

Advancing glaucoma the presence 
cataract, cataract following 
gery, glaucoma the presence retinal 
pathology, and the control pain abso- 
lute glaucoma will discussed. 


COURSE 
Room Period T-5 
ALGERNON REESE, M.D. 
New York, 


Tumors and Tumor-like Lesions the 
Orbit: Diagnosis and Treatment 


The types expanding lesions the 
orbit are legion, but actually those that are 
encountered over per cent cases can 
made reduce the problem its simplest 
terms and formulate course procedure 
handling these cases. 


COURSE 285 


Room 740 Period W-6 Th-6 


HELEN ROBINSON, Ph.D. 
Chicago, 


BY INVITATION 
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Reading Retardation and Vision 

Reading disability has attributed 
many underlying factors. One these 
inefficient visual performance. The research 
dealing with vision and reading has yielded 
controversial and inconclusive results. How- 
ever, each investigator has concluded that 
vision important consideration in- 
dividual cases. Most these studies have 
overlooked some important aspects are 
subject other limitations. 

extensive investigation visual per- 
formance and reading progress now 
underway the University Chicago. 
Tentative findings will presented. Case 
studies will illustrate these 
lems. 


COURSE 286 


Room 781 Period W-5 Th-5 


CARL RUDOLPH, M.D. 
South Bend, Ind. 


Advantages General Anesthesia 
Ophthalmic Surgery 


The advantages general anesthesia 
ophthalmic surgery will The 
preparation the patient, the administra- 
tion anesthesia and the preoperative and 
postoperative precautionary 


discussed. 


COURSE 287 


Room 733 Period W-6 Th-6 


WALTER RUNDLES, SR., M.D. 
Flint, Mich. 


Streak Retinoscopy 


The development and use the streak 
retinoscope reviewed. The use the 
streak retinoscope compared with that 
the ordinary plane mirror retinoscope, and 
procedure suitable for routine streak retinos- 
copy outlined. are examined 
using the plane mirror attachment the 
retinoscope, myopes with the concave mir- 
ror attachment. Among the advantages 
the method are the clarity the fundus re- 
flex, the ability measure accurately the 
refraction different meridians the eye 
individually, the accuracy with which the 
axis astigmatism can determined, the 
ability perform retinoscopic examination 
routinely with contracted pupils and the ac- 
curate determination refraction the 
aphakic eye merely placing plus 
sphere the trial frame 
from that point. 
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The final prescription should checked 
with the Jackson crossed cylinders. 

The streak retinoscope attached rheo- 
stat preferred the battery attachment. 


COURSE 288 


Room 777 Period M-6 
Room 778 Period T-6 


RALPH RYCHENER, M.D. 
Memphis, Tenn. 


Lacrimal Apparatus 


This course will present general review 
the lacrimal apparatus, with special em- 
phasis the treatment some the minor 
but rather toublesome phases encountered 
private practice, well the more 
dramatic and quite satisfactory methods 
tear sac surgery. The office management 
congenital stenosis and the more popular 
technics dacryocystorhinostomy will 
fully illustrated with slides. 


COURSE 289 
Period T-6 


HAROLD SCHEIE, M.D. 
Philadelphia, Pa. 


Room 


Emergency Eye Surgery 


This course will present the management 
those conditions which result from trauma 
the eye and adnexa. The management 
will divided into emergency and definitive 
care. Emergency treatment should main- 
prophylactic and aimed preventing fur- 
ther injury than that caused the initial 
trauma, and prevent far 
future complications. The second phase, 
which usually falls within the realm the 
greater detail. 


COURSE 290 
Period W-6 Th-6 


Room 722 


HAROLD SCHEIE, M.D. 
Philadelphia, Pa. 


Surgery Congenital Glaucoma 


The surgical treatment juvenile and in- 
fantile glaucoma will discussed. The de- 
velopment goniopuncture and the results 
obtained the treatment juvenile glau- 
coma will presented. The author’s method 
goniotomy for infantile glaucoma will 
illustrated slides and motion picture. 


INSTRUCTION SECTION 


analysis the results obtained from 
goniotomy, goniopuncture, combination 
the two will made. 


COURSE 291 


Room 721 Period T-6 


VICTOR SIMPSON, M.D. 
Washington, 


Convergence Insufficiency and Divergence 
Excess: Office Management 


This course will consider mainly the med- 
ical management convergence insuffici- 
ency and divergence excess after the diag- 
nosis has been made. The criteria upon 
which muscle imbalance may classified 
into one these two groups will, however, 
discussed. 

The items the management stres- 
sed will the proper use the following 
measures: 

Strengthening convergence movements 
pin exercises and loose prism exercises 

Strengthening fusion orthoptics 

Overcoming suppression important 

point the management divergence 

excess 

Correction errors refraction 

Use prisms incorporated the glasses 

Elimination contributing causes such 

poor general health, overwork, and 

emotional factors 

Elimination inattention day-dream- 
ing, which allows fusion broken 
and abnormal divergence encour- 
aged 

The results office treatment meas- 
ured the relief symptoms change 
the position rest the eyes will dis- 
cussed this course. 


COURSE 292 


Room 726 Period W-5 Th-5 


JAMES SMITH, M.D. 
New York, 
Points Office Procedure 


The following subjects, selected from per- 
sonal experience, will considered: 
Diagnostic approach eliciting case his- 


tories 

Consultation room psychology and philos- 
ophy 

Helpful technics examinations and re- 
fractions 


Recognition and avoidance diagnostic 
and therapeutic pitfalls 
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COURSE 293 
Period W-5 


EDMUND SPAETH, M.D. 
Philadelphia, Pa. 


Room 


Surgical Diseases the Lacrimal Gland 
and Lacrimal Sac 


The lecturer will discuss the surgical ther- 
apy lacrimal cystectomy and cystorhin- 
ostomy and the indications and the contrain- 
dications for each. addition, such condi- 
tions tumors the lacrimal gland, in- 
tractable epiphora, lacerations the canal- 
iculi, traumatic sectioning the lacrimo- 
nasal duct, and malignancy 
lacrimal regions will discussed. 


COURSE 294 
Room 711 Period M-4 


EDMUND SPAETH, M.D. 
Philadelphia, Pa. 


Plastic Surgery: Practical Aspects 


This course has its purpose considera- 
tion the end results one should logically 
expect from the surgical correction cer- 
tain plastic defects the lids and the orbit. 
Many these defects can corrected 
such degree that the postoperative condi- 
tion practically others the im- 
provement possible cannot complete. 
small number plastic conditions are best 
treated procedures other than surgery. 
wise, for all concerned, that these facts 
recognized. 

Entropion and ectropion, traumatic ptosis, 
congenital colobomas the upper and lower 
lids, major plastic defects the lids, sym- 
blepharon, and the contracted socket will 
considered more less detail. Case re- 
ports, presented lantern slides, and the 
blackboard, for sketching, will used for 
the presentation. 


COURSE 295 
Room 781 Period T-6, W-6 Th-6 


ELLIS STEFFENSEN, M.D. 
Detroit, Mich. 


Use ACTH, Cortisone and Hydrocortisone 
Ophthalmology: Contraindications, 
Complications and Clinical Value 


widespread clinical trial ACTH and 
cortisone over the past three and half 
years and more recent trial hydrocorti- 


sone well justify the use these agents 
the treatment variety ocular diseases. 

Indications for the use these agents will 
discussed. Currently accepted therapeu- 
tic programs for the treatment acute and 
chronic lesions will outlined, together 
with the precautionary measures necessary 
for the protection the patient from pos- 
sible adverse pharmacologic side effects. The 
physiologic basis for the use these drugs 
the treatment various ocular lesions 
will briefly reviewed. 


COURSE 296 
Period M-5 T-5 


RUSSELL STIMSON 
Los Angeles, Calif. 


BY INVITATION 


Room 743 


Lenses for the Aphakic 


simplified procedure which cataract 
lens prescriptions are interpreted into best 
lens forms will described. The salient op- 
tical problems the aphakic eye and its cor- 
recting lens will briefly reviewed. The fit- 
ting method will evaluated comparison 
the summarized results numerous oph- 
thalmologists covering three year period. 


COURSE 297 
Period W-6 


KENNETH SWAN, M.D. 
Portland, Ore. 


Room 


Developments Ophthalmic Therapeutics 


number promising now compounds 
are being applied clinically. These include 
anesthetic agents, antibiotics, analgesics, 
sedatives and some enzymes. The role 
cortisone and related hormones ophthal- 
mic therapy has been clarified. Some new 
principles applying older drugs have been 
recognized. contemporary evaluation 
some the more important therapeutic de- 
velopments will presented. 


COURSE 
Room 743 Period W-4 Th-4 
COMDR. GEORGE LEROY TABOR, JR. 
(MC) USN 
San Diego, Calif. 
Vertical Muscles 


The discussion will confined principally 
the clinical methods diagnosing the 
vertical muscle palsies. Emphasis will 
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placed the differential diagnosis 
pareses the oblique muscles, particularly 
the superior oblique. The anatomy and phy- 
siology the vertical muscles will dis- 
cussed they apply the clinical 
investigation. The Helmholtz test, consider- 
described detail. 


COURSE 299 
Room 728 Period W-6 Th-6 


EDWIN FORBES TAIT, M.D. 


Norristown, Pa. 


Accommodation and Convergence 
Abnormalities: Practical Methods 
Their Correction 


Accommodation and 
motor responses which may considered 
terms the stimuli which initiate them. 
Most accommodation and binocular vision 
abnormalities are the result deficiencies 
those reflexes. this basis, therefore, 
clinically useful classification abnormali- 
ties established, affording rational back- 
ground for the development effective or- 
thoptic, refractive, surgical corrective pro- 
cedures. 

The course will present practical methods, 
utilizing these principles and applicable 
office practice, for the correction relief 
these ocular abnormalities. 


COURSE 300 
Period W-5 Th-5 


TASSMAN, M.D. 
Philadelphia, Pa. 


Room 750 


Retinopathy Diabetics 


The characteristic fundus picture dia- 
betic retinopathy described and differen- 
tial diagnosis discussed. The recent know- 
ledge concerning the occurrence and nature 
the retinal will presented. 

The development vascular changes and 
capillary fragility relation the retinop- 
athy diabetics will 

Dysfunction the autonomic nervous sy- 
stem, the occurrence Kimmelstiel-Wilson 
syndrome and other disorders occurring 
will presented. 

The effect management and treatment 
the diabetic the development the 
retinopathy all stages the disease will 
fully discussed and case records illus- 
trated. 

The importance the ophthalmological 
findings the care these patients 


INSTRUCTION SECTION 


throughout the entire course the disease 
will emphasized. 


COURSE 301 
Room 784 Period W-4 Th-4 


FREDERICK THEODORE, M.D. 
New York, 


Ocular Therapeutics 


The course will offer practical evalua- 
tion old and new drugs used the treat- 
ment external diseases the eye. The 
action the drugs themselves and their 
therapeutic applications, well sensitiv- 
ities and irritations arising from their use, 
will considered. The choice appropriate 
vehicles and other problems relating the 
prescribing drugs will discussed. Koda- 
chromes will used demonstrate clini- 
cal cases and methods treatment. 


COURSE 303 
Room 777 Period W-5 Th-5 


ROBERT TRUEMAN, M.D. 
Philadelphia, Pa. 


Cerebral Lesions: Early Indications 
and Differential Diagnosis 


The purpose this presentation re- 
view the early ocular signs and symptoms 
intracranial lesions. While possible 
localize intracranial lesions only the 
ocular signs, the addition neurologic signs 
and symptoms increases the localizing pos- 
sibilities. for this reason that the more 
important monocular manifestations are in- 
cluded. 

felt that the most logical approach 
the subject the various anatomic loca- 
tions which the lesions may occur. this 
way, means slides, brief, pertinent re- 
views the anatomy the brain can 
used iliustrate the clinical manifesta- 
tions the lesions. 


COURSE 
Room 743 Period W-5 Th-5 


EVERETT VEIRS, M.D. 
Temple, Texas 
External Dacryocystorhinostomy and 
Modified Stallard Procedure 


discussion will given the diag- 
nosis tear sac pathology and the indica- 
tion for operation the tear sac. The tech- 
nic external dacryocystorhinostomy 
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will given detail, stressing the proper 
incision, hemostasis, and the proper size and 
place for the anastomosis. The technic the 
Stallard operation the tear sac will also 
given, with particular reference 
modification keep the new opening pa- 
tent. The procedure will illustrated 
motion pictures. 


COURSE 305 


Room 731 Period M-5 T-5 


FRANK WALSH, M.D. 
Baltimore, Md. 


Interesting Neuro-ophthalmologic Cases: 
Difficult Clues Diagnosis 


collection cases exemplifying lesions 
the optic nerves and chiasm. This has 
been selected topic the basis that 
each case illustrates important diagnostic 
consideration. 


COURSE 306 
Room 784 Period W-5 Th-5 


JOHN WENDLAND, M.D. 
Minneapolis, Minn. 


Chiasmal Lesions 


The subject will introduced brief 
discussion the anatomy the chiasmal 
region. Following this, the course will deal 
with the various types field defects which 
chiasmal lesions may present. Associated 
symptoms and specific causes chiasmal 
lesions will discussed next. Emphasis will 
placed upon the fact that the responsi- 
bility for early diagnosis lesions the 
the chiasm rests primarily 
upon the ophthalmologist. Cases will pre- 
sented illustrating points discussed. Where 
the lesion was the result neo- 
plasm, diagram the chiasm and the 
tumor will shown and correlated with the 
visual fields. 


COURSE 307 
Period W-6 Th-6 


Room 724 


HAROLD WHALMAN, M.D. 
Los Angeles, Calif. 


Minor Surgical Procedures the Eye 


This presentation comprises the instruc- 
experience several ophthalmic op- 
erations such those for papilloma, xan- 
thoma, hemangioma, melanosis, chalazion, 
pinguecula, pterygium, mucous membrane 
transplant, accessory lacrimal gland, and 
lacrimal excretory apparatus. 


Securing good local anesthesia easily and 
ulous attention minute details pro- 
cedure, and will the endeavor the 
instructor present these practical con- 
siderations. 


COURSE 308 


Room 750 Period W-6 Th-6 


EVERET WOOD, M.D. 
Auburn, 


Macular Lesions: Early Diagnosis and 
Treatment 


The course will consist review anat- 
omy and physiology the macular region. 
This will followed discussion some 
the more common infectious inflamma- 
tory and degenerative conditions that af- 
fect the macula, with particular reference 
the earliest possible diagnosis and means 
our disposal for corrective therapy. The 
lecture will illustrated slides. 


HOME STUDY COURSE 
DISCUSSION PERIODS 

These discussion periods are based 
the lesson material for each particular 
subject the Home Study Course 
Ophthalmology. Those attending dis- 
cussion period will provided the 
time the meeting with copy the 
questions prepared for the subject under 
consideration. The members the 
ulty will offer opinions the clinical 
application the questions and will en- 
courage exchange ideas. 

These discussion periods will profita- 
ble physicians who desire review 
basic subjects and obtain their up-to- 
date clinical application. They 
tended for physicians who have completed 
who are taking the Home Study Course 
Ophthalmology offered the Academy. 
Members the Home Study Course fac- 
ulty and others outstanding their re- 
spective fields will present answer 
questions discuss problems which have 
arisen from the reading assignments 
the monthly questions sent registrants 
the Home Study Course. 

Tickets for each discussion period may 
purchased individually $2.00 per 
hour. The students are urged bring 
their problems the lecture room 
write advance one the faculty 
members. 
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HOME STUDY 


Room 782 Period M-4 


Embryology, Anatomy and 
Neuro-anatomy 


Raymond Meek, M.D. 
New York, 


HOME STUDY 
Period M-5 


Room 782 


Physiology 


Hendrie Grant, M.D. 
St. Paul, Minn. 
George Guibor, M.D. 
Chicago, 


HOME STUDY 


Period M-6 


782 


Optics and Principles Biomicroscopy 


Arthur Linksz, M.D. 
New York, 
Edwin Tait, M.D. 
Norristown, Pa. 


HOME STUDY 
782 Period T-4 


ltoom 


Refraction 
Frank Newell, M.D. 
Chicago, 


Manuel Stillerman, M.D. 
Chicago, 


HOME STUDY 


Period 


Room 


External Diseases, Bacteriology 
and Virology 


James Allen, M.D. 
New Orleans, La. 

Rodman Irvine, M.D. 
Beverly Hills, Calif. 
Samuel Key, Jr., M.D. 
Austin, Texas 


INSTRUCTION SECTION 


Room 


Room 782 Period W-4 


Room 


Perimetry and Neuro-ophthalmology 


HOME STUDY 
782 Period T-6 


Placidus Leinfelder, M.D. 
City, 
Cecil Lepard, M.D. 
Detroit, Mich. 


HOME STUDY 


Extraocular Muscles 
Paul McAlpine, M.D. 
Summit, 
Hunter Romaine, M.D. 
New York, 
Conrad Berens, M.D. 
New York, 


HOME STUDY 
782 Period W-5 


Ophthalmoscopy and Medical 
Ophthalmology 


William Banks Anderson, M.D. 


Room 782 


Durham, 


John Macnie, M.D. 
New York, 


HOME STUDY 
Room 782 Period W-6 


Pathology 
Michael Hogan, M.D. 
San Francisco, Calif. 
John M.D. 
Bryn Mawr, Pa. 
Georgiana Theobald, M.D. 
Oak Park, 


HOME STUDY 
Period Th-4 


Pharmacology and Therapeutics 


Kenneth Swan, M.D. 
Portland, Ore. 
Alfred Kreft, M.D. 
Portland, Ore. 


CONTINUOUS COURSES AND PANEL DISCUSSIONS 
OTOLARYNGOLOGY 


COURSE 101 
736 Periods W-1, W-2 
FRANZ ALTMANN, M.D. 
JULES WALTNER, M.D. 
New York, 


Histopathology the Ear with Practical 
Applications—Part 


two-period 


COURSE 102 
Periods Th-1, Th-2 


FRANZ ALTMANN, M.D. 
JULES WALTNER, M.D. 
New York, 


Histopathology the Ear with Practical 
Applications—Part 


two-period 


Courses 101 and 102 are limited in- 
dividuals who have taken the Academy 
equivalent. They will comprised low 
and high power study sections the 
temporal bone, covering the common path- 
ologic conditions there encountered. Par- 
ticular attention will paid otosclero- 
sis and related bone diseases well 
inflammatory and neoplastic diseases. 
There will lantern slide demonstra- 
tion followed study the actual speci- 
mens. 


COURSE 103 

Periods W-2, W-3 
COURSE 104 

Periods Th-2, Th-3 


Room 732 


732 


LAWRENCE BOIES, M.D. 
Minneapolis, Minn. 


JEROME HILGER, M.D. 
St. Paul, Minn. 
and 
THEODORE RASMUSSEN, M.D. 
BY INVITATION 


Chicago, 
Head Pain 


two-period 


This two-hour course being presented 
twice, Course 103 Wednesday and 
Course 104 Thursday. 
course number according day which 
you wish attend. 

The task differential diagnosis the 
very common experience the oto- 
laryngologist. 

the past, the etiology chronic head 
pain was often attributed some form 
within the nasal space when 
obvious cause was lacking. Modern obser- 
vations have changed that concept. 

ache and neuralgia will presented. At- 
tention will focused those which arise 
the nasal space. Differential diagnosis 
and treatment will stressed. Questions 
will encouraged. 


COURSE 105 
Periods T-1, T-2 
COURSE 106 
Room 740 Per.ods W-2, W-3 
WILLIAM BRYAN, M.D. 
and 
MARIAN BRYAN 


BY INVITATION 


St. Louis, Mo. 


Room 740 


Cytologic Pathology the Differential 
Diagnosis Ear, Nose and 
Throat Diseases 


two-period 

This two-hour course being presented 
twice, Course 105 Tuesday and 
Course 106 Wednesday. Please select 
course number according day which 
you wish attend. 

What changes occur within the individu- 
tissue cells which compose many our 
pathologic patterns? The exfoliative cytol- 
ogy selected cases will correlated 
with pathologic tissue sections from the 
cases. Malignant cells various 
types, well radiation changes in- 
dividual cells from our tumor collection, 
will shown. Intracellular morphology 
columnar ciliated epithelial cells acute 
upper respiratory infections and their sig- 
nificance thus far seen with the Papa- 
nicolaou stain will included. Emphasis 
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will given aural cytology with refer- 
ence the differential diagnosis smear 
acute and chronic middle ear suppura- 
tions. All points cytology will illus- 
trated with kodachrome slides taken 
high magnification. resume adaptable 
staining technics for exudates ear, nose 
and throat will given. Such patterns 
cytologic pathology correlated with clini- 
cal symptoms present awareness the 
ever-changing processes disease. Their 
use will aid the diagnosis difficult 
cases. 


COURSE 107 
Periods W-1, W-2 


COURSE 108 
Room 733 Periods Th-1, Th-2 


LOUIS CLERF, M.D. 

JOHNSON PUTNEY, M.D. 
Philadelphia, Pa. 
DANIEL BAKER, JR., M.D. 
New York, 


Room 733 


Diseases the Larynx, Neck, Tracheo- 
bronchial Tree and Esophagus 


two-period 


This two-hour course being presented 
twice, Course 107 Wednesday and 
Course 108 Thursday. Please select 
course number according day which 
you wish attend. 

This period will devoted infor- 
mal discussion, question and answer 
basis, diseases involving the larynx, 
neck, tracheobronchial tree and esophagus. 

you have any problems, real imag- 
inary, that occur your everyday practice 
the fields laryngology broncho- 
esophagology, bring them with you for 
presentation the Problem Panel, which 
will try help you. Provisions will 
made for you submit written questions 
during the panel discussions. 


COURSE 109 
Periods T-1, T-2 

COURSE 110 
Periods Th-1, Th-2 


Room 711 


Room 711 


JOHN CONLEY, M.D. 
JOHN DALY, 
and 
MAURICE LENZ, M.D. 
BY INVITATION 


New York, 


INSTRUCTION SECTION 


Cancer the Head and Neck: 
Diagnosis and Treatment 


two-period 


This two-hour course being presented 
twice, Course 109 Tuesday and 
Course 110 Thursday. Please select 
course number according day which 
you wish attend. 

The course includes analysis can- 
cers involving all the major systems the 
head and neck area. This includes the var- 
ious types malignant tumors involving 
the epithelium, the sinuses, the ear, the 
lips, the tongue, the buccal mucosa, the 
palate, the nasopharynx, floor the mouth, 
hypopharynx, parotid gland, cervical lym- 
phatics, thyroid gland and cervical esoph- 
agus (larynx intentionally omitted because 
its inclusion other courses). The diag- 
nosis these various types malignant 
tumors will discussed the pertinent 
factors pertaining the history, physical 
examination, x-ray and chemical tests and 
various biopsy technics relative each 


discussion treatment will include 
the curative efforts embracing various 
types surgery and irradiation and com- 
binations these two technics. will also 
include the worth-while palliative efforts 
the management incurable cancer 
surgery, irradiation combinations 
these technics. 


COURSE 111 


Room 734 Periods T-2, T-3 


JOHN MARQUIS CONVERSE, M.D. 
New York, 


Principles Nasal Plastic Surgery—Basic 
two-period 


This course will review the main steps 
the typical corrective nasal plastic opera- 
tion. The course will illustrated slides 
and motion pictures. 


COURSE 112 
Room 734 Periods W-2, W-3 


JOHN MARQUIS CONVERSE, M.D. 
New York, 


Principles Nasal Plastic Surgery— 
Advanced 


two-period 


OTOLARYNGOLOGY—CONTINUOUS, AND PANEL DISCUSSIONS 


This course more advanced than the 
preceding one and deals, addition the 
main steps the typical corrective nasal 
plastic operation, with conditions such 
nasal deviations and saddle nose. 


COURSE 113 


Room 796 Periods Th-1, Th-2 


STUART CULLEN, 
Iowa City, lowa 
JOHN PENDER, M.D. 
Rochester, Minn. 
and 
PAUL SEARLES, M.D. 


BY INVITATION 


Chicago, 


Anesthesia for Otolaryngologic 
Surgery 


two-period 


The course designed encourage and 
permit the discussion problems related 
anesthesia that are encountered the 
practice otolaryngology. Each the 
panel members has had extensive experi- 
ence anesthesia for sur- 
gery, and prepared discuss prob- 
lems and answer questions this field 
that may submitted the physicians 
attending the course. 

expected that there will prob- 
lems concerning premedication, the use 
cocaine and similar drugs, reactions de- 
pressant and local anesthetic drugs, suit- 
able anesthesia for endoscopic procedures, 
and the safe use pentothal sodium and 
muscle relaxants. 

Registrants the course are encour- 
aged come the session prepared 
present specific problems their own for 
discussion. 


COURSE 114 


Room 754 Periods T-1, T-2 


EDMUND FOWLER, JR., M.D. 
New York, 
FERNAND MONTREUIL, M.D. 
Montreal, Que., Canada 


Histology the Ear— 
Vertical Sections 


two-period 
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COURSE 115 


Room 754 Periods W-1, W-2 


EDMUND FOWLER, JR., M.D. 
New York, 
FERNAND MONTREUIL, M.D. 
Montreal, Que., Canada 


Histology the Ear— 
Horizontal Sections 


two-period 


Low and high power study horizontal 
and vertical sections through the temporal 
bone various critical levels will pre- 
sented. 

The aim these courses teach the 
participants enough cross-section anatomy 
the temporal bone that when they see 
medical illustrations histologic material 
they will oriented. Each participant will 
study selected serial sections the tem- 
poral bone, color and label tracings 
identify the important structures. High 
and low power microscopes will avail- 
able for each student, but requested 
that each participant provide himself with 
box hard colored pencils. 


COURSE 116 


731 Periods T-2, T-3 


FURSTENBERG, M.D. 
Ann Arbor, Mich. 


GORDON NEW, M.D. 
Rochester, Minn. 


WILLIAM HUFFMAN, M.D. 
Iowa City, Iowa 
Tumors and Infections the Neck: 
Round Table Discussion 


two-period course 


COURSE 117 

Periods W-2, W-3 
COURSE 118 

Periods Th-2, Th-3 


FRENCH HANSEL, M.D. 
St. Louis, Mo. 


Room 


731 


Allergy Otolaryngology: General 
Principles Diagnosis and 
Treatment 


two-period course 
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This two-hour course being presented 
twice, Course 117 Wednesday and 
Course 118 Thursday. Please select 
course number according day which 
you wish attend. 

This course planned inform the be- 
ginner well the advanced student 
the principles the practice allergy 
otolaryngology. general, the discussion 
will directed toward the supplies and 
extracts needed, the technic performing 
tests, the preparation dilutions ex- 
tracts and the management the various 
problems presented the patient. 


COURSE 119 


Room 734 Periods Th-2, Th-3 


GORDON HOOPLE, M.D. 
Syracuse, N.Y. 
RAYMOND JORDAN, M.D. 
Pittsburgh, Pa. 
THEODORE WALSH, M.D. 
St. Louis, Mo. 
OLIVER SUEHS, M.D. 
Austin, Texas 


Fluid Ears 
two-period 


hoped that questions will asked 
which will cover the following points: eti- 
ology, pathology, diagnosis, prognosis and 
treatment. 

anticipated that the discussion will 
touch the various aspects these 
sions this interesting subject. 


COURSE 120 
Room 732 Period T-1 
722 Period W-3 
Room 728 


CHEVALIER JACKSON, M.D. 
Pa. 


Period Th-1 


three-period 


Consideration location and character 
room suitable for endoscopic clinic. 
Lighting and other facilities required. 
Types table and other furniture. Instru- 
mentarium for various kinds endoscopic 
clinics. Anesthesia. Demonstration posi- 
tion patients for direct laryngoscopy, 


INSTRUCTION SECTION 


bronchoscopy, esophagoscopy and gastros- 
copy, illustrated means motion pic- 
ture films. Technic introduction in- 
strument with especial attention the 
difficulties and ways overcom- 
ing them. Technic use forceps for 
bronchoscopic biopsy and removal be- 
nign tumors. Technic electrocoagulation. 
Technic catheterization segmental 
bronchi. Solution typical mechanical 
problems foreign body extraction. 


COURSE 121 
Periods Th-1, Th-2 


Room 744 


KAZANJIAN, M.D. 
Boston, Mass. 
JOHN MARQUIS CONVERSE, M.D. 
New York, 
EDGAR HOLMES, M.D. 
Boston, Mass. 


Traumatic Injuries the Face 
two-period 


The symposium early treatment 
facial injuries, held during the first period, 
will cover: 


Emergency measures consisting the 
control primary hemorrhage, trau- 
matic shock, and other necessary first 
aid measures 

Local examination lacerations and 
fractures the face plus general phys- 
ical examination 

Early treatment soft tissues, pri- 
mary, and late primary suturing la- 
cerations, and the immobilization 
fractures with special reference 
fractures the nasal, zygomatic and 
maxillary bones 

The second period will comprised 
symposium treatment deformities 
the face traumatic origin, including: 

Discussion some general principles 
reconstructive surgery the face 

Repair deformities involving soft tis- 
sues only 
Conspicuous scars without apparent 

loss tissue 
with definite loss tissue 
requiring use pedicle skin 
grafts 
Treatment special areas such 
the eyelids, eyebrows, and stenosis 
the nasal passages 
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Repair deformities bony structure 
the face 
Defects the nose 
Defects the zygoma 
The value cartilage and 
bone transplants 
Following presentation these topics, 
ample time will allowed for open discus- 
sion which, the past, has proved most 
valuable. 
COURSE 122 
Periods T-1, T-2 
COURSE 123 
Room 744 Periods W-1, W-2 
JOHN LINDSAY, M.D. 
Chicago, 


Vertigo: Differential Diagnosis 
and Treatment 


Room 744 


two-period 


This two-hour course being presented 
twice, Course 122 Tuesday and 
Course 123 Wednesday. Please select 
course number according day which 
you wish attend. 

Vertigo caused disturbance the 
inner ear the vestibular pathways 
differentiated from dizziness other ori- 
gins. 

This course reviews detail the essen- 
tials adequate history and the rou- 
tine ear, nose and throat and functional 
examinations, and discusses the interpre- 
tations. 

practical classification vertigo 
presented with demonstration case his- 
tory the various causes vertigo with- 
each group and the appropriate manage- 
ment 


COURSE 124 
Periods T-1, T-2 

COURSE 125 
Room 716 Periods Th-1, Th-2 

RICHARD MARCUS, M.D. 
Chicago, 
and 
JOHN BORDLEY, 
Baltimore, Md. 


BY INVITATION 
HELMER MYKLEBUST, Ph.D. 
Evanston, 
BY INVITATION 
JACQUELINE KEASTER 
BY INVITATION 
Los Angeles, Calif. 


Room 716 


Hearing Problems Children 


two-period 


This two-hour course being presented 
twice, Course 124 Tuesday, and 
Course 125 Thursday. Please select 
course number according day which 
you wish attend. 

presented are (a) methods diag- 
nosis the preschool and school-age child, 
(b) technics available for differential diag- 
nosis, (c) the otolaryngologist and school 
hearing surveys, including methods 
screening, interpretation results, and 
treatment, (d) rehabilitative procedures: 
use hearing aids, auditory training, 
speech and lip reading. The material will 
presented symposium form, stressing 
highlights and practical detail. Each mem- 
ber the symposium panel will discuss his 
subject, following which the audience will 
invited participate and questions 
about special problems will answered. 


COURSE 126 
Room 722 Periods T-1, T-2 


COURSE 126-A 
Room 728 Periods W1, 
PHILIP MELTZER, M.D. 
FRANK LATHROP, M.D. 
MOSES LURIE, M.D. 
and 
FRANCIS WEILLE, M.D. 


BY INVITATION 
Boston, Mass. 


Otological Problems 
two-period 


This two-hour course bcing presented 
twice, Course 126 Tuesday and 
Course 126-A Wednesday. Please select 
course number according day which 
you wish attend. 

The time will given over for un- 
prepared discussion with the men taking 
the course. They are free participate 
stimulating and informal exchange 
views concerning practical everyday prob- 
lems commonly met with our practice. 
The panel will prepared discuss all 
types treatment and surgery ear 
The registrants are urged contribute 
the discussion. 


COURSE 127 
Periods T-1, T-2 
COURSE 128 
Room 750 Periods W-1, W-2 
PAUL MOSES, M.D. 


BY INVITATION 
San Francisco, Calif. 


Room 750 
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Speech and Voice Therapy 
Otolaryngology 


two-period 

This two-hour course being presented 
twice, Course 127 Tuesday and 
Course 128 Wednesday. Please select 
course number according day which 
you wish attend. 


Every ear, nose and throat specialist 
sees his office large number patients 
with voice and speech problems. Notably, 
hoarseness without visible organic change 
frequent occurrence. The field the 
diseases speech and the speaking and 
singing voice, including the functional and 
psychosomatic aspects diagnosis and 
treatment, should part the training 
the laryngologist. medical field 
which should not handled the voice 
and speech teacher without supervision 
the otolaryngologist. 

This course will concentrate practical 
office procedures for the analysis and 
treatment disturbance voice and 
speech. Acoustic diagnosis will 
strated phonograph records. The pro- 
gram comprehends the organic problems 
laryngeal diseases: nodes, contact ulcers, 
paralysis vocal cords, endocrine changes 
(mutation and its pathology), re-education 
voice after laryngectomy. 

Functional diseases include ‘‘profession- 
voice disturbances, vocal neurosis, per- 
sistent falsetto voice, pathology the sing- 
ing voice and the vocal pathology the 
school voice hygiene program for 
schools will outlined. 

Pathology and therapy speech com- 
prises speech development, hearing mut- 
ism, functional speech disorders like lisp- 
ing, stuttering, soft palate problems (pa- 


ralysis, cleft palate) and aphasia. 
This course will emphasize the strictly 


practical approach these problems. 


COURSE 129 


Room 721 Periods W-1, W-2 


WERNER MUELLER, M.D. 
Boston, Mass. 


ARTHUR JUERS, M.D. 
Louisville, Ky. 


SCOTT REGER, Ph.D. 
Iowa City, Iowa 


INSTRUCTION SECTION 


Hearing Aids 
$4.00 


two-period course 


This will informal question and 
answer symposium hearing aid prob- 
lems they arise daily otologic prac- 
tice. The participants are invited sub- 
mit such questions as: 

When does hard-of-hearing patient need 
hearing aid? 

What are the comparative merits bone 
and air conduction instruments 

What are the limitations hearing aid? 
Which the best hearing aid 

How should the patient about getting 
one? 

What can the otologist combat high- 
pressure salesmanship? 


COURSE 130 
Room 733 Period T-1 
ROBERT PRIEST, M.D. 
Minneapolis, Minn. 
NOAH FABRICANT, M.D. 
Chicago, 
and 
HAROLD WRIGHT, Ph.D. 


BY INVITATION 
Minneapolis, Minn. 


Medication for the Otolaryngologist 


one-period 


The purpose this course allow 
physicians attending the Academy dis- 
cuss questions concerning drugs with these 
well-known authorities. believed that 
this ‘‘Pharmacology will provide 
interesting and profitable hour for those 
elect bring their drug problems 
it. 


COURSE 131 
Room 715 Periods W-2, W-3 
ARTHUR PROETZ, M.D. 
St. Louis, Mo. 
Chicago, 
ANDERSON HILDING, M.D. 
Duluth, Minn. 


Rhinological Problems 


two-period 


During the past twenty-five years con- 
siderable research and fine thinking have 
dispelled much the confusion which has 
always been associated with nasal sinuses. 


OTOLARY AND PANEL DISCUSSIONS 


That problems still exist evidenced 
the fact that whenever sinuses come 
for discussion there are always differences 
opinion. This panel will open 
forum and free expression opinions 
from the floor will encouraged. panel 
board will guide the discussion and at- 
tempt answer questions directed it. 


COURSE 132 
Periods T-2, T-3 

COURSE 133 
Periods W-2, W-3 


Room 727 


727 


SCHELDRUP, M.D. 
Iowa City, Iowa 
BY INVITATION 


Anatomy the Neck the Light 
Modern Studies 


two-period $4.00 


This two-hour course being presented 
twice, Course 132 Tuesday and 
Course 133 Wednesday. Please select 
course number according day which 
you wish attend. 


guide the otolaryngologist called 
upon operative work the neck for 
ever-increasing variety conditions 
which require surgical intervention, the 
standard textbook anatomy leaves 
great deal desired and cannot re- 
lied upon give accurate account 
the many structures encountered. 


This course designed rectify this 
inadequacy and present the anatomy 
the neck the light modern studies. 
The material presented represents 
the results personal investigations con- 
ducted several hundred complete neck 
dissections during the past twenty years 
and incorporates the many published pa- 
pers special aspects neck anatomy 
that have appeared widely scattered 
literature during the same period time. 
Practical considerations will the key- 
note throughout the presentation. 


COURSE 134 


Room 721 Periods Th-1, Th-2 


HERMAN M.D. 
Beverly Hills, Calif. 


Current Therapy Relation 
the Applied Pathology the 
Ear, Nose and Throat 


two-period 


This course applied pathology may 
regarded clinical-pathological con- 
ference which sufficient time allowed 
for questions and discussion, not only 
the pathology each disease but also var- 
ious methods treating it. The salient 
features the pathology will clearly 
demonstrated means kodachrome 
lantern slides, and the important histology 
the common, everyday lesions the ear, 
nose and throat will shown detail. 
the discussion that follows each demon- 
stration, diagnostic and therapeutic com- 
ments pertaining the choice medical 
and/or surgical management will en- 
tertained. The main purposes this 
course, therefore, are practical: (1) 
bring our knowledge pathology 
date, and (2) provide solid foundation 
for time-honored procedures well 
newer methods therapy. The agenda in- 
cludes wide variety topics: rhinitis 
infection and allergy, cyto- 

smears, tonsils and ade- 
roids, tissue, 
acute chronic otitis media, otoscle- 
rosis deafness, laryngeal nodes, the 
infection and collagen disease. 


COURSE 135 
Room 72! Periods T-1, T-2 


BEN M.D. 
St. Louis, Mo. 


JAMES M.D. 
Rouge, La. 


KING GILL, M.D. 
Corpus Christi, Texas 


Treatment External Otitis 


two-period $4.00 


The members this panel 
sented formal lectures 
courses diseases involving the external 
ear. During these presentations the audi- 
ences have had little opportunity ques- 
tion the essayists participate discus- 
sion. was suggested that panel 
held allow those interested inquire 
into some phases the subject which 
they felt needed elaboration. 
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With this mind there will brief 
introduction the subject the panel 
members. The audience will then of- 
fered the opportunity asking questions 
discussing briefly any problem dealing 
with the etiology, pathology treatment 
diseases involving the external ear. 


COURSE 136 
Room 726 Periods T-1, T-2 
GABRIEL TUCKER, M.D. 
JOSEPH ATKINS, M.D. 
and 
WILLIAM LELL, M.D. 


BY INVITATION 


Philadelphia, Pa. 


COURSE 401 
Room 716 Period T-3 W-3 


REA ASHLEY, M.D. 
San Francisco, Calif. 


Dust and Other Perennial Inhalant 
Therapy Respiratory Allergy 


Discussion the importance molds, 
house dust and industrial dusts etio- 
logic factors nasal and other respira- 
tory allergy. 

Short-cut methods diagnosis dust 
allergy. 

Treatment dust allergy including 
prophylaxis, value drugs, hyposensi- 
tization sublingual absorption and 
injection. 

Practical aspects. Where obtain ma- 
terials. How make dilutions. How 
determine the size initial doses. How 
vary the dose obtain the desired 
effect. 


Results. Reasons for successes and 
failures. 


COURSE 402 
Room 727 Period T-1 W-1 


MICHAEL BARONE, M.D. 
Buffalo, 


INSTRUCTION SECTION 


INDIVIDUAL COURSES OTOLARYNGOLOGY 


Esophageal Diseases and Foreign Bodies: 
Diagnosis and Treatment 


two-period 


COURSE 137 
Room 726 Periods W-1, W-2 
GABRIEL TUCKER, M.D. 
JOSEPH ATKINS, M.D. 
and 
WILLIAM LELL, M.D. 


BY INVITATION 


Philadelphia, Pa. 
Laryngeal Surgery 


two-period 


Hay Fever: Diagnosis and Treatment 


Hay Fever Plants 
Slide demonstration 
Types Seasonal Hay Fever 
Trees, grasses, weeds 
History Taking 
Nasal Examination 
Cytology nasal secretion 
Methods Testing 
Scratch, intracutaneous, passive 
transfer 
Interpretation skin reactions 
and nasal mucosal 
test 
Methods Treatment 
Pollen hyposensitization 
Preseasonal, coseasonal, perennial 
Coseasonal optimum dosage meth- 
Factors involved complicated and 
uncomplicated hay fever 
Sublingual pollen hay fever therapy 
Value antihistaminics 
Value ACTH and Cortisone 
Nonspecific forms therapy 


COURSE 403 
Period W-1 Th-1 


Room 731 


OSCAR BECKER, M.D. 
Chicago, 


Plastic Surgery Protruding Ears 


original technic correcting pro- 
truding ears presented. This meth- 


#¥ 


has proved highly satisfactory re- 
producing the normal contours the auri- 
cle and setting the ear back the head 
the proper angle. 

The anatomy the external ear, the 
etiology and pathology protruding ears, 
and historical survey operative pro- 
cedures will included the discussion. 


COURSE 404 


Room 734 Period T-1 W-1 


RICHARD BELLUCCI, M.D. 
New York, 


Submucous Resection the Nasal 
Septum 


Surgical anatomy the nasal septum 
and framework the external nose will 
reviewed. 

simplified technic for the surgical cor- 
rection the deviated nasal septum will 
presented taught the Manhattan 
Eye, Ear, and Throat Hospital. 

Surgical management the anterior de- 
viated nasal septum with obstruction 
the nares will presented. 

The relative importance the septum 
plastic surgery the nose will dis- 
cussed. 


COURSE 405 


728 Period T-3 W-3 


JOHN BORDLEY, M.D. 
Md. 
BY INVITATION 


Hearing Disorders Preschool Children 


This course will emphasize the diagnosis 
hearing disorders children. 
will describe the objective methods for 
evaluation hearing such children. 
Time will devoted practical office 
methods for the detection early hear- 
ing loss. Etiology such loss will 
discussed. Audiograms and case histories 
months children years age. Time 
will reserved for free discussion 
clinical problems the handling such 
hard hearing children. 


COURSE 406 


Room 702 Period T-2 W-2 


GUY BOYDEN, M.D. 
Portland, Ore. 


INDIVIDUAL 261 


Chronic Frontal Sinus Surgery 


method which mucoperiosteal flap 
used make new opening into the 
frontal sinus without the use tantalum 
any other foreign body will discussed. 

Slides, motion picture, and specimen 
will used demonstrate the procedure. 


COURSE 407 


Room 733 Period T-3 W-3 


KENNETH BRANDENBURG, M.D. 
Long Beach, 


Understanding the Problem Patient 


The increasing frequency with which the 
term appears medical 
meetings and the literature attests 
the growing realization the importance 
emotional factcrs the causation 
our patients’ complaints. This course will 
deal with the type cases which emo- 
tional factors are likely play im- 
portant role and the methods whereby 
such conditions may recognized and 
dealt with. 


COURSE 408 
Period W-3 Th-3 


750 


FRIEDRICH BRODNITZ, M.D. 
New York, 


The Actor and Singer Ear, Nose 
and Throat Practice 


Singers and actors form group 
growing importance the practice the 
well requires understanding the 
technics professicnal use the voice 
and the medical, occupational and psy- 
chological problems the artist. 

review this field will presented 
dealing with such topics practical 
importance 

Check-up examination the vocal 

organs 

Technical problems professional 

singing and speaking 

The vocal organs the artist in- 

fections 
Evaluation local treatments 

Handling emergencies 
Judging the fitness perform 
Psychology the artist-patient 
Differential diagnosis functional 

voice disturbances 
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COURSE 409 


Room 721 Period W-3 Th-3 


NORTON CANFIELD, M.D. 
New Haven, Conn. 


Audiology for the Practicing Otologist 


Based the experience examination, 
diagnosis, treatment and advice for several 
thousand patients with hearing loss who 
have sought attention otologist 
during the past twelve years, definite 
management pattern has evolved which 
provides these patients with combination 
services. Believing that those with im- 
paired hearing can best managed and 
advised otologist through all phases 
their rehabilitation, the material 
presented will emphasize those features 
professional attention which are eager- 
sought after those with impaired 
hearing. Special attention will given 
those cases for whom the otologist usually 
unable provide specific therapy for 
improvement hearing acuity. The serv- 
ices available the deafened outside 
the office will discussed. 
Testing apparatus, including the speech 
audiometer, and the cooperative help 
trained assistant, will indicate the possi- 
bilities for expansion the 
work the future. 


COURSE 410 


Room 711 Period T-3 Th-3 


RAYMOND CARHART, Ph.D. 
Evanston, 
INVITATION 


The Audiogram Otologic Diagnosis 


The course will emphasize aspects 
pure tone audiometry which are particu- 
larly important its application di- 
agnostic problems. Methods for clinical 
calibration both the air conduction and 
conduction systems discussed. 
Particular emphasis will given the 
interpretations allowed combined con- 
sideration air and bone measurements. 
This emphasis includes review both the 
differentiations which are possible 
and the audiometric configurations associ- 
ated with various pathologic conditions. 
The audiometric patterns characterizing 
otosclerosis will analyzed illustrate 
the problems and methods estimating 
cochlear reserve. 


INSTRUCTION SECTION 


COURSE 411 
Period T-1 W-1 


Room 702 


RALPH CARPENTER, M.D. 
Marshalltown, Iowa 


and 
WILLARD GOFF, M.D. 


BY INVITATION 


Seattle, Wash. 


Respiratory and Swallowing Problems 
the Newborn 


Respiratory and swallowing emergen- 
cies the newborn present challenging 
and, times, perplexing problems the 
obstetrician and pediatrician. The oto- 
laryngologist, because the scope his 
training, can times render invaluable 
assistance these emergencies. 


short resume the normal respira- 
tory physiology the newborn will pre- 
sented. Respiratory abnormalities account 
for large percentage newborn mor- 
tality and morbidity. The problem hy- 
poxia will discussed from the following 
aspect: 

pneumothorax, lung cysts, the various 
types atelectasis, congenital hyaline 
membrane. 


Extrapulmonary conditions, such 
laryngeal anomalies, diaphragmatic 
hernia, glossoptosis. ab- 
normalities will demonstrated, such 
hypopharyngeal paresis, lower phar- 
yngeal edema, tracheoesophageal fis- 


Methods diagnosis will stressed. 
The role resuscitation 
the newborn may life-saving. Various 
types equipment for pharyngeal and 
bronchial aspiration will demonstrated. 


COURSE 412 
Room 715 Period T-1 W-1 
CLAUDE CODY M.D. 
Houston, Texas 


The Elusive Facial Nerve After 
Leaves the Skull 


this course anatomy the facial 
nerve will minutely described, es- 
pecially after leaves the stylomastoid 
foramen. Particularly will its relationship 
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the parotid gland illustrated, begin- 
ning with the human embryo and tracing 
the development both facial nerve and 
parotid gland that the full-term 
fetus. surgical method approach 
the facial nerve and its identification will 
presented detail. Cadaver material 
and models will employed help illus- 
trate this technic. Some discussion fa- 
cial nerve repair will facial 
nerve that seen not injured. 


COURSE 413 
Room 715 Period Th-1 


SAMUEL COHEN, M.D. 
Philadelphia, Pa. 


Deviated Noses and Their Correction 


Deviated noses are classified into four 
groups: (1) cartilaginous, (2) bony, (3) 
combined bony and and (4) 
the dislocated septal cartilage. 

Preliminary all corrective procedures, 
the nasal skin elevated and the septal 
cut from the columella. 

The bony deviation corrected re- 
moving bony triangle from the dorsum. 
The nasal processes are cut and fractured 
equal distances from the 
inner canthi and mcved medially. The re- 
moved wedge bone may dis- 
carded or, necessary, reinserted raise 
the depressed central bony dorsum. 

deformitics, isolated 
sections cartilage are removed 
The upper laterals are cut 
from the septum and the septal 
centralized. Sometimes dorsal cartilage 
irregularity must removed submuccus- 
and replaced piece straight sep- 
tal cartilage. 

the dis'ocated septal cartilage, the 
mucosa elevated one side the sep- 
tum and various angles cartilage are 
removed. The upper laterals are cut from 
the septum. The cartilage elevated from 
the vomerian floor. The septal cartilage 
now centralized and the mucosa 
septal skin sewn the 
skin each side. Any excess 
upper laterals are now ad- 
justed the septal cartilage (equalized). 

all these procedures, the perpendicu- 
lar plate rarely resected but usually 
pushed centrally. Sometimes the vomer 
split lengthwise and section removed 
before ing elevated from 
floor. The balance the vomer then 
placed centrally. 

Photographs shown demonstrat- 
ing varicus deviations. 


COURSE 414 
Room 715 Period T-3 
SAMUEL COHEN, M.D. 
Philadelphia, Pa. 


Rhinoplasty Complications 


Among the postoperative sequelae that 
will discussed are the following: 
ness the lower and anterior surfaces 
the nasal tip, lower dorsal hump exces- 
sive postoperative tip drops, 
intranasal scarring and adhesions, pinched 
nostrils, retracted columella, unequal nos- 
trils, chronic lymphatic obstruction, and 
irregular wide bony nasal dorsums. 


COURSE 415 
Room 713 Period T-2 W-2 
DONALD CORGILL, M.D. 
McKinney, Texas 


Laryngopharyngectomy and Bilateral 
Dissection 


Patients are often seen the laryngolo- 
gist for the first time advanced stages 
carcinomatous with local metas- 
tasis already present. 
procedure the ma- 
together with methods 
primary secondary reconstruction, im- 
dealing with them, will described 
means color slides and color motion 
pictures. The such surgery 
following irradiation will dis- 


cussed. Questions are invited 


COURSE 116 
Room Period W-1 Th-1 


JAMES COSTEN, M.D. 
St. Louis, 


Mandibular Joint Syndrome: Differential 
Diagnosis and Treatment 


The recognition commonly occur- 
ring group pain due abnor- 
mal function the mandibular joint 
equal interest the otolaryngologist, the 
neurosurgecn and the 

The examination needed con- 
firm diagnosis embraces: 

Local findings: varieties maloc- 
clusion, loss teeth, tenderness man- 
dibular joint palpation, crepitus within 
the joints, and trismus 

X-ray study show density changes 
within the joint, abnormal condylar posi- 
tions and space relations and erosion 
bony landmarks 
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Search for regional conditions which 
may supply basis for trismus deranged 
jaw action 

Definite relief pain fixation 
lower jaw with slight change from its 
habitual position. 

Treatment should based 

Relief acute symptoms baking 
the jaws use diathermy, mild 
sedation, and fixation the lower jaw 
elastic, position comfort, for 
adequate period each two 
hours 

Recognition sources trismus, 
and removal where possible impacted 
teeth, abscessed teeth, parotitis and pa- 
rotid tumor, infections jaws, pharynx 
neck 

Completely balanced occlusion 

Myotonic exercises for adequate 
period after restorative dentistry, until un- 
balanced muscle action synchronized. 

summary detail will presented, 
using few selected cases which are typ- 
ical the mandibular joint neuralgia. 


COURSE 417 


Room 713 Period W-3 Th-3 


KENNETH CRAFT, M.D. 
Indianapolis, Ind. 


Allergic Dermatologic Conditions the 
Periocular and Periauricular Regions 


Allergic skin lesions are frequently en- 
countered routine eye, and ear, nose 
and throat practice. 

Doctors practicing these fields should 
able recognize these conditions and 
know how deal with them. 

Classification allergic dermatitis 
these areas, based upon portal entry: 

Contact type 

Intrinsic internal type 

Pathologic differentiation between typ- 
ical lesions these two types. 

Common etiological agents and their 
sources 

Industrial contacts with allergenic 
materials; big problem industry 

Symptoms, local and systemic 

Diagnosis allergic dermatitis 

Treatment 

Prophylaxis 
Hyposensitization 
Nonspecific 
General measures 

case reports and koda- 

chromes 


INSTRUCTION SECTION 


COURSE 418 
Room 713 Period W-1 Th-1 
LAWRENCE CRISPELL, M.D. 
Hanover, 


Allergy Children: Diagnosis and 
Treatment 


This course designed practical 
approach the problems diagnosis and 
treatment allergy children. Particu- 
lar emphasis will placed upon the 
problem nasal allergy children re- 
lated colds, sinusitis, tonsillectomy, 
adenoidectomy, deafness, and bronchitis. 


COURSE 419 
Room 713 Period T-3 
Room 716 Period W-1 


FRANCIS DAVISON, M.D. 
Danville, Pa. 


Bronchology and Bacterial Allergy 


The majority asthmatic patients who 
are referred for bronchoscopic examina- 
tion treatment have an_ 
bronchitis cause their symptoms. 
properly evaluate these patients, the 
bronchologist must have working knowl- 
edge bacterial allergy. This course will 
deal chiefly with the practical aspects 
treatment including indications and con- 
traindications fer bronchoscopy. The use 
antibiotics and vaccines will dis- 
cussed. The ideas presented will sup- 
ported case reports. 

COURSE 420 


Room 724 Period T-1 W-1 


KENNETH DAY, M.D. 
Pittsburgh, Pa. 


What the Otologist Can for Deafness 


The object the course will sum- 
marize the various conditions causing deaf- 
ness and discuss the efficacy and limi- 
tations medical and surgical therapy for 
its relief. shall also discuss the value 
and suitability hearing aids. There will 
some discussion (a) measures for 
preventing pathologic ear conditions in- 
fancy, (b) management secretory otitis, 
fluid ears, (c) the effect radical 
surgery hearing, (d) the uses pros- 
theses, (e) chronic catarrhal otitis, (f) 
otosclerosis, (g) types nerve deafness, 
hearing aids, (i) psychology deaf- 
ness and problems adjustment. 


» 


COURSE 421 
Room 740 Period T-3 


EUGENE M.D. 
Chicago, 


The Role Allergy Deafness 


The purpose this course empha- 
size the role nasal and aural allergy 
important cause impaired hearing. 
Many cases middle ear deafness are the 
result allergy the eustachian tube 
with secretory otitis, allergy 
the tubal and middle ear mucosa with 
chronic suppurative otitis recurring 
acute otitis. contrast, only few cases 
nerve deafness are the result allergic 
labyrinthine hydrops. 

Since most allergic pathology reversi- 
ble, the most effective management 
such allergic cases and the prevention 
damage the hearing result 
from the recognition and adequate 
the allergic factors. This will 
achieved only when the otolaryngologist 
learns make his own allergic diagnostic 
studies and carries out his own allergic 
management. Illustrative examples al- 
lergic deafness and its management will 
presented. 


COURSE 422 


Room 724 Period W-3 Th-3 


DAVID DeWEESE, M.D. 
Portland, Ore. 


The Problem the Dizzy Patient 


This course will attempt cover the 
evaluation the patient who comes the 
physician’s office with the complaint 
dizziness. Some time will spent with the 
classification from symptomatic point 
view with particular reference history. 
The practical value audiometer and of- 
fice caloric tests will mentioned. Vari- 
ous accepted treatments which have been 
proved value will discussed. Certain 
aspects different types nystagmus will 
covered. The approach this discussion 
will primarily that the practicing 
clinician. 


COURSE 42: 


Room 781 Period T-1 W-1 


CLARENCE ENGLER, M.D. 


WILLIAM HULSE, M.D. 
Cleveland, Ohio 


INDIVIDUAL 205 


Tuberculosis the Larynx: 
Concepts 


Laryngeal tuberculosis the most com- 
mon compiication tubercu- 
losis and times lar- 
yngologists not associated with tubercu- 
iosis sanatoriums. Laryngeal tuberculosis 
secondary pulmonary tuber- 
culosis. 

The diagnosis laryngeal tuberculosis 
depends the sputum examination, the 
chest findings and the appearance the 
larynx. these cases biopsy the laryn- 
geal lesions should not considered until 
all other diagnostic methods, including 
therapeutic tests, have been exhausted. 

Present-day management concerns itself 
with the advanced pulmonary tuberculosis 
including indicated surgical and medical 
care. Streptomycin, para-aminosalicylic 
acid and the nicotinic acid derivatives, and 
the degree each must 
evaluated. 

The prognosis concerns the local 
disease the larynx good for cure and 
functional restoration. Unfortunately, ad- 
vanced pulmonary tuberculosis with other 
extrapulmonary involvements usually as- 
sociated with creates uncer- 
tainty. 

COURSE 424 
Room 744 Period W-3 Th-3 


JOHN ERICH, M.D. 
Rochester, Minn. 


Fractures the Facial Bones 


This course with fractures involv- 
ing the mandible maxilla, malar and nasal 
bones. The methods treatment which 
have been found most effective 
Mayo Clinic will stressed, and classi- 
fications which facilitate the management 
some these injuries will 
discussed. 


COURSE 425 


781 Period W-2 Th-2 


NOAH FABRICANT, M.D. 
Chicago, 


Modern Medication the Nose and 
Sinuses 


era uncontrolled usage anti- 
biotics and antihistaminics there great- 
need than ever for employing medica- 
tion the nose and sinuses sound, 
manner. Effective use drugs 
acute and chronic infections the nose 


4 
\ 
Be 
a 
the 
4 
ae 
a 
+. 
z 
ig 


266 


and sinuses requires knowledge such 
supporting clinical disciplines physiolo- 
gy, pharmacology, histopathology and bac- 
teriology. 

advances the field local and 
systemic medication well time-tested 
experiences with the older drugs will 
reviewed and evaluated acute and 
chronic nasal and sinus the com- 
mon cold, acute and chronic sinusitis, hy- 
rhinitis, atrophic rhinitis, nasal 
allergy, and nasal vestibulitis. 


COURSE 426 
Room 722 Period W-2 
or or 
728 Period 


FREDERICK FIGI, M.D. 
Rochester, Minn. 


Tumors the Ear and Mastoid 


Tumors the ear and mastoid may 
divided into those the auricle and ex- 
ternal canal, consisting both benign 
and malignant lesions, and those the 
middle ear and mastoid, the majority 
which are malignant so. 
Inciuded among the benign group the 
external ear are cysts, moles, angiomas, 
papillomas and fibromas, while the malig- 
nant category comprised epithelio- 
mas, both basal and squamous types, mela- 
nomas, adenocarcinomas 
mas. The lesions the middle ear and 
mastoid consist small group primary 
these situations and large number 
arising externally and secondarily invading 
these structures. Included 
mas different types, adenocarcinomas 
and chemodeotomas. The management 
these neoplasms varies de- 
pending their nature, situation and ex- 
tent. Reconstructive procedures common- 
are required either the time re- 
moval secondarily. 


COURSE 


Room 781 Period T-3 W-3 


FRANK FORMAN, M.D. 
Little Rock, Ark. 


Problems Laryngoscopy 


The chief problem laryngoscopy 
complete exposure the entire larynx 
without physical psychic trauma the 
patient and with ease the operator. 

Everyone has experienced the easy 
laryngoscopy, and most 


INSTRUCTION SECTION 


through difficult one terminating 
hysterical patient, inadequate examina- 
tion, and tired surgeon. 

will attempt show this course 
that practically all laryngoscopies can 
done without trauma, with complete ex- 
posure and adequate forceps space, and 
without physical strain. will demon- 
strate motion pictures and slides the 
three essentials laryngoscopic technic: 
anesthesia pentothal sodium and cu- 
rare, head supports eliminating unneces- 
sary head holding, and the use self- 
retaining laryngoscope. 

feel that with these methods laryn- 
goscopy can simplified the extent 
that laryngologists the smaller towns 
and clinics can laryngoscopy ade- 
quately. 


COURSE 428 
Room 781 Period T-2 Th-1 
HARRY GLICK, M.D. 
St. Louis, Mo. 


The Sinuses: Their Development 
and Anatomy 


This course will provide practical 
demonstration and discussion the es- 
sential anatomy the accessory nasal 
sinuses. Only those changes 
cance the development each sinus, 
from the fetus through childhood and 
adult life, will presented and stressed 
from otolaryngologic standpoint. The 
relationship the sinuses neighboring 
structures, valuable understanding 
the development, management and results 
disease these areas, will receive ade- 
quate consideration. Points interest 
that are clinical importance the diag- 
nosis and rational treatment will re- 
viewed. Anatomic preparations, models, 
x-ray films and some well-selected lan- 
tern slides will serve basis for the 
course. planned, also, afford 
oppertunity for the examination the 
material used for instruction. 


COURSE 429 


Room 781 Period Th-3 


ARAM GLORIG, M.D. 
Washington, D.C. 


Terms Used Audiology 


Seventy-five one hundred terms used 
the field audiology will considered 
this course. attempt will made 


OTOLARYNGOLOGY 


express acoustic, electronic, and engineer- 
ing concepts terms which are simple 
and more understandable otolaryngolo- 
gists. felt that such course will 
extremely valuable because there 
great deal misunderstanding and mis- 
conception these fields. After such 
course the otolaryngologist should able 
converse and write more properly 
these highly technical fields. 


COURSE 430 
Room 750 Period T-3 
ARAM GLORIG, M.D. 
Washington, D.C. 


Room 


Methods sound-treating spaces for 
auditory testing will discussed. These 
discussions will include methcds which 
may applied the office 
well the needs for screening hearing 
conservation programs, the greater 
needs the small and large audiology 
clinics. Plans and materials will shown, 
and their effectiveness discussed. 


COURSE 431 


Room 782 Period W-1 Th-1 


VICTOR GOODHILL, M.D. 
Los Angeles, Calif. 


Management Tinnitus 


The patient with tinnitus frequently 
distressing problem the otologist. The 
multiple causes tinnitus and the 
complex psychosomatic patterns encoun- 
tered make impossible for any one ap- 
proach therapy alleviate this prob- 

broad psychodynamic approach and 
certain limited specific therapeutic meas- 
ures will much clarify this confused 
issue. 

systematic orderly method analysis 
plan for the management the patient 
with tinnitus. 


COURSE 432 


Room 743 Period T-2 W-2 


ERIK HALLBERG, M.D. 
Rochester, Minn. 
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Severe Nosebleed and its Management 


knowledge the anatomy the 
blood vessels bringing blcod the nose 
practical advantage the selection 
the method treatment the hemor- 
rhage. 

Every effort should made identify 
the bleeding point. The most common 
sites bleeding and treatment are dis- 
cussed. Treatment may vary great deal 
from simple cautery and spot packing 
ligation arteries. Supportive treatment 
with blood transfusions, rutin, cortisone, 
vitamins and will also discussed 
detail. 

The author gained his experience from 
the study 212 cases treated the hos- 
pitals the Mayo Clinic. 


COURSE 433 
726 Period T-3 W-3 
JOSEPH HAMPSEY, M.D. 
Pittsburgh, Pa. 


Respiratory Allergy: Symptomatic 
Treatment 


Consideration the symptomatic treat- 
ment respiratory allergy still begins 
with the sympathomimetic drugs, espe- 
cially adrenalin and ephedrine. Among the 
xanthine compounds, aminophylline and 
theophylline are daily clinical use. The 
parasympathetic drugs the atropine 
series have less useful. With the in- 
troduction the antihistaminics long 
list drugs for the symptomatic treat- 
ment allergy became available. some 
instances combinations the antihista- 
minic drugs with members the xanthine 
group have been found valuable. Now 
ACTH and cortisone have opened 
entirely new field medicine and have 
been found increasingly helpful 
the treatment respiratory allergy, par- 
ticularly the severe cases. 


COURSE 434 
Period T-3 
Room Period Th-3 


JAMES HARRILL, M.D. 
Winston-Salem, N.C. 


Bronchography 


The indications, contraindications, tech- 
nic and complications bronchography 
adults and children will discussed. 
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technic used with adults, showing posi- 
tioning patient and x-ray views taken, 
will demonstrated motion pictures. 
The various pathologic lesions demon- 
strated bronchography will dis- 
cussed using illustrative cases. 


COURSE 435 


Room 715 Period T-2 
Room 726 Period Th-2 


HERBERT HARRIS, M.D. 
Houston, Texas 


Poliomyelitis: Management 
Respiratory Complications 


While the recognition and value 
tracheotomy the management re- 
spiratory poliomyelitis has been accepted 
the profession large, most cases 
the establishment airway has been 
left the otolaryngologist. The establish- 
ment this airway only minor part, 
and the otolaryngologist should po- 
sition offer more assistance the man- 
agement these problem cases. 

The course will take the principles 
anoxia, and the difficulties encountered 
differentiating anoxia from the effects 
the The indications for trache- 
otomy will discussed length, and the 
treatment left side atelectasis, which 
often encountered the respirator 
cases, will considered. 

The practical application the me- 
equipment will discussed and 
short motion picture will shown 
demonstrate simple method doing 
tracheotomy respirator cases. 


COURSE 436 
Room 795 Period W-2 
Room 796 Period Th-3 


HEDGECOCK, Ph.D. 
Rochester, Minn. 
nY UNVITATSION 


Advanced Clinical Audiometry 


review will given hearing tests 
that beyond the basic audiogram and 
yet fall within the practical of- 
fice procedure, The technics adminis- 
tering the various tests and the methods 
recording results will presented, 
with rationale each procedure. at- 
tempt will made point out the rela- 
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tionship one test another, and each 
the basic air and bone thresholds. The 
importance taking composite picture 
the basis for evaluation and interpreta- 
tion will emphasized. 


COURSE 437 
Room 711 Period W-1 
Room 726 Period Th-1 


HAROLD HICKEY, M.D. 
Denver, Colo. 


Functional Organic Nervous Disease: 
Otolaryngologic Symptoms 


Not infrequently clinical symptoms en- 
countered the field otolaryngology 
originate areas apart from the anatomic 
limits our routine examinations. The 
alert clinician must aware such pos- 
sibilities and recognize them. Analysis 
some those symptoms and signs will 
undertaken correlate them with neuro- 
genic disease. Consideration will include 
such conditions anosmia, cacosmia, 
parosmia; ocular, aural and nasal aura; 
hoarseness, aphonia, dysphagia 
globus hystericus; cranial nerve 
palsies and neuralgias; others time al- 
lows. Attention will called reverse 
situations which neurologic findings may 
point the way diagnosis obscure oto- 
laryngologic pathology. Slides roentgen 
films and sections will used 
clarify the presentation. 


COURSE 438 
Room 744 Period T-3 
JEROME HILGER, M.D. 
St. Paul, Minn. 


Direct Fixation Facial Fractures 


Facial fractures are frequently extreme- 
complex and varied. almost all in- 
stances, however, they are reducible rel- 
atively simple terms. Their realignment 
and fixation can accomplished va- 
riety satisfactory and acceptable meth- 
ods. basic principle the solution 
the individual problem, simplicity the 
method should the basic theme. Fre- 
quently, this simplicity best obtained 
direct wire fixation the component frag- 
ments. accent and elaborate some 
the simple, direct approaches the pur- 
pose this hour. 
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732 Period T-2 
Room 75: Period Th-1 


JEROME HILGER, M.D. 
St. Paul, Minn. 


Therapeutic Approaches the Inner Ear 


Two decades ago salient contributions 
the pathology inner ear deafness were 
made. Within the past decade the pathol- 
ogy advanced hydrolabyrinth was add- 
ed. was attributed single disease 
entity disease, endolymphatic 
hydrops other synonyms). 

medical knowledge neurovascular 
change and endocrine imbalance increases 
becomes increasingly clear that inner 
ear vertigo and deafness not have 
single that the labyrinthine end- 
pathology, even that hydrops, does not 
denote single etiology; and that therapy, 
useful cnly the formative stage, must 
meet the cause. stereotyped 
therapeutic approach must inevitably 
futile disorder multiple etiologies. 

The causes and treatment some 
these inner ear malfunctions will dis- 


cussed. 


COURSE 440 
Period T-3 W-1 


722 


FREDERICK HILL, M.D. 
Waterville, Maine 


Antro-Alveolar Fistulas 


While many antro-alveolar fistulas may 
respond conservative measures, times 
the management this condition may tax 
the ingenuity the specialist. Control 
any infection the maxillary antrum 
essential and, early cases, may suffice, 
allowing spontaneous closure the fistula, 
cases longer duration some plastic 
procedure usually will required. The 
type operation should determined 
the conditions present each case. The 
technic the reversed flap plastic, appli- 
cable large defects, will demon- 
strated. 


COURSE 441 


743 Period W-3 Th-3 


RAYMOND HILSINGER, M.D. 
Cincinnati, Ohio 
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Vascular Headaches: Diagnosis and 
Treatment 


the far past all complicated head- 
aches were considered migraine. 
more recent past, since the work Hor- 
ton, Wolff and Friedman, much has been 
done classify the various types vas- 
cular headaches. However, the pendulum 
usual has swung too far the other 
side and now there far too much classi- 
fication. this continues, each little cra- 
nial artery will have its own headache 
syndrome. 

This course will attempt make very 
simple classification with general diagnosis 
and treatment, discussing both vasodilat- 
ing and vasospastic headaches. Both the 
symptomatic and prophylactic aspects 
treatment will considered. 


COURSE 442 
toom 710 Period T-1 W-1 
PAUL HOLINGER, M.D. 
Chicago, Il. 


Pediatric Laryngology 


this course the management dis- 
eases the larynx infants and children 
will presented. Beginning with methods 
examination, the important technics 
visualization will discussed with 
particular attention directed toward the 
roentgen interpretation etiology and site 
respiratory obstruction. The problems 
direct laryngoscopy will considered, 
with discussion and thera- 
technics. resume congenital 
and acquired lesions the larynx in- 
fants and children will shown means 
slides and color motion pictures. 


COURSE 443 
724 Period T-3 Th-1 
PAUL HOLINGER, M.D. 
Chicago, 


Esophageal Diseases Infants 
and Children 


diseases infants and chil- 
dren fall into three main 
due congenital anomalies, the inges- 
tion caustics, and foreign bodies 
These conditions and other less frequently 
seen lesions will discussed with par- 
ticular stress placed upon the esophago- 
scopic phases both diagnosis and treat- 
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ment. Instrumentarium used esophago- 
scopic procedures infants will shown. 
The discussion the various disease en- 
tities will illustrated slides and color 
motion pictures. 


COURSE 444 


Room 752 Period T-3 W-3 


EDGAR HOLMES, M.D. 
Boston, Mass. 


Scars the Face: Correction and Repair 


Before untertaking the correction 
scars the face, necessary under- 
stand fully the fundamentals wound 
healing and how disfiguring scars arise. 
The principles wound healing will there- 
fore considered, mentioning the reac- 
tion tissues injury and the normal 
processes which take place wound re- 
pair. With this for basis, the various 
conditions which affect wound healing 
discussed and evaluated. 

Many disfiguring scars could have been 
prevented had certain fundamentals been 
followed. These fundamentals will dealt 
with. Questions such as: When should 
wound closed? How much cleaning 
should done? Should skin discarded 
create straight line? What sutures 
should employed will answered. The 
various types scars that are encoun- 
tered, that is, the wide, keloid, contracted 
and depressed scars, will considered. 
Mention will made the various 
causes undesirable scars that these 
pitfalls may avoided much possi- 
ble. Specific procedures will then dis- 
cussed for the correction 
The proper method excising scars, 
the importance being sure that tension 
relieved, the proper use incisions 
and local flaps will dealt with. 


COURSE 445 


Room 743 Period T-1 Th-2 


ROBERT HOSLER, M.D. 
Cleveland, Ohio 
BY INVITATION 


Cardiac Arrest: Emergency Treatment 
the Operating Room 


Cardiac arrest the operating room 
the enigma and challenge present day 
surgery and anesthesia. Obviously the 
best therapy for this catastrophe its 
prevention; however, successful 


INSTRUCTION SECTION 


meeting this challenge when suddenly con- 
fronted with it, one must know reflexly the 
things and the things not do. (One 
just important the other.) One does 
not have time improvise methods, 
time limitation three five minutes 
must overcome. 

Practical, precise, and detailed methods 
will first presented concerning the re- 
establishment the oxygen system. Sec- 
ondly, the methods restoration the 
heart beat cardiac standstill and ven- 
tricular fibrillation will presented. 
These are the two conditions which are 
met the operating room. 

colored motion picture will demon- 
strate these procedures and the Rand-Beck 
defibrillating machine will exhibi- 
tion. 


COURSE 446 
Room 710 Period W-3 Th-3 
HOWARD HOUSE, M.D. 
Los Angeles, Calif. 


Surgery the Chronically 
Discharging Ear 


The indications for surgical intervention 
and the operation choice the chronic- 
ally discharging ear will presented. 

detailed description the surgical 
technic used both the modified and the 
radical mastoid operation will given. 
The necessity definite detailed pattern 
surgical approach these cases will 
emphasized. Many points practical 
value mastoid surgery which will aid 
preventing undue surgical complications 
will presented. The postoperative man- 
agement these cases will reviewed. 

This course chronic ear surgery will 
chrome motion pictures. 


COURSE 447 


Room 710 Period T-2 Th-2 


HOWARD HOUSE, M.D. 
Los Angeles, Calif. 


Atresia the Ear Canal: 
Congenital and Acquired 


The indications for surgical interven- 
tion congenital and acquired ear canal 
atresia cases will discussed detail. 

The surgical technic operating upon 
congenital atresia cases will described 
detail and illustrated motion pic- 
ture. 
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The management acquired atresia 
the ear canal has not always been satis- 
factory. surgical technic re-establish 
adequate ear canal these cases will 
described detail. 

The postoperative care and end results 
which may expected will presented. 


COURSE 448 
Room 716 Period W-2 Th-3 


ROBERT HOWARD, M.D. 
Cincinnati, Ohio 


Practical Suggestions for Office Pro- 
cedures the Ear, Nose, and Throat 


Management the patient 
Arrangement treatment rooms 
Proper sterilization instruments and 
supplies 
Special examination and treatments 
Routine ear, nose and throat exam- 
inations 
Antrum irrigations 
Tubal catheterization 
Minor surgical procedures the of- 
fice 
Type anesthesia used for above 
procedures 
tests and treatment 
X-ray for diagnosis 
Bookkeeping for comparative studies 


Ne 


COURSE 449 
706 Period T-1 W-1 


WILLIAM HUFFMAN, M.D. 
Iowa City, Iowa 


Zygomatic Fracture-dislocations 


The recent fracture may 
unrecognized because intensive soft tis- 
sue edema. The textbock fracture-disloca- 
tion characterized displacement 
the zygoma downward, backward, and 
medialward into the infratemporal fossa. 

Fracture reduction intended re- 
lieve neurologic symptoms, temporoman- 
dibular dysfunction, and restore normal 
facial contour. Early reduction desira- 
ble avoid fixation the bone ab- 
normal position. 


COURSE 450 
Room 706 Period T-2 W-2 


PERCY IRELAND, M.D. 
Toronto, Ont., Canada 


Common Sense Treatment the Office 


The office practice our specialty 
not filled with the glamorous cases text- 
book diseases. The largest number 
patients consult specialist for assurance 
and relief from the catastrophies life. 
His responsibilities are far reaching and 
rest heavily his shoulders. 

This course will chiefly discuss, 
frank manner, how may sort out the 
psychosomatic patient from those who 
have lesions requiring skill 
and medical knowledge. The pitfalls which 
may fall into will fully considered, 
well the short-cuts assessment 
which are necessary the life busy 
practitioner our specialty. 


COURSE 451 
Room 706 Period T-3 Th-3 


FORDYCE JOHNSON, M.D. 
Pasadena, 


Adult Tonsillectomies Using Pentothal 
Sodium, Curare, Pontocaine and Novo- 
‘ain the Anesthetic 


technic presented for tonsillectomies 
patients (14 years and older) which 
gives the surgeon additional choice 
anesthetic. Pentothal sodium being used 
more extensively, known most pa- 
tients, and here presented that 
can adapted throat surgery with less 
danger the patient and greater ease 
operation the surgeon. The lecture will 
illustrated colored motion picture. 
There will question and answer 


COURSE 452 
toom 706 Period W-3 Th-1 


ARTHUR JONES, M.D. 
30ise, Idaho 

Helpful Hints for Everyday Practice 

The training receptionist the 
most important regardless the number 
doctors the office. 

The appearance interest and the 
unnecessary delays. 
Gentleness examination. 
Precautions before using cocaine. 

Care using Auline Oil per 
cent cocaine for eardrum anesthesia. 
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Demonstration the Trowbridge 
middle ear aspirator for aero-otitis. 

Demonstration nonsurgical de- 
vice for the relief collapsed alae. 

The use 30-gauge hypodermic 
needle prevent discomfort local an- 
esthesia. Especially advocated for use 
children. 

Treatment early head colds. 

10. The cause and treatment hyper- 
trophic rhinitis. 

11. The cause and treatment certain 
types ear secretions. 

12. The advisability keeping photo- 
graphic records all types plastic 
surgery. 


COURSE 453 
Period T-1 W-1 


toom 705 


LESTER JONES, M.D. 
Portland, Ore. 


Tear Sac Surgery: 
The Intranasal Approach 


basis for this study, series 
one hundred consecutive intranasal dacry- 
ocystorhinostomies will used. This tech- 
and its advantages will demonstrat- 
the use motion pictures, slides, 
and anatomic specimens. 

Special emphasis will given the 
handling failures resulting 
vious tear sac surgery where this any 
other method has been used. This will in- 
clude technic for inserting 
polyethylene tubing the lacrimal pas- 
sages maintain patency. 


COURSE 454 
Period T-2 


Room 712 


740 Period W-1 
RAYMOND JORDAN, M.D. 
Pittsburgh, Pa. 


Allergy Otology 


analysis 727 consecutive 
patients revealed that per cent had oto- 
logic conditions caused complicated 
allergy. From this survey apparent 
that allergy has definite role the prac- 
tice otology. Allergy was found 
per cent the patients with chronic secre- 
tory otitis media. Persistent discharge 
simple types chronic suppurative otitis 
media and postoperative modified rad- 
ical mastoidectomies can caused 
allergy. Certain types tinnitus will re- 


INSTRUCTION SECTION 


spond allergic management. Some cases 
Meniere’s disease will respond mini- 
mal subcutaneous doses histamine and 
therefore can considered the allergic 
category. The above conditions will dis- 
cussed from the standpoint signs, symp- 
toms, local treatment and allergic man- 
agement. 


COURSE 455 


Room 705 Period W-2 Th-2 


VALDEMAR JORDAN, M.D. 
Cleveland, Ohio 


Sudden Death the Operating Room 


The rarity this disaster lulls one into 
complacency, yet common enough 
affect anyone working operating 
Its unexpected occurrence leaves 
time learn what do. Time the 
essence. Using the correct methods rapid- 
ly, reflexly, will the only means sav- 
ing the life. 

This presentation will discuss (1) the 
possible causes breakdown the pa- 
tient’s oxygen system, (2) simple, easily 
remembered, practical steps re-estab- 
lish this system, according the principles 
Dr. Claude Beck combating cardiac 
standstill and ventricular fibrillation, and 
(3) the medico-legal implications which 
may involved. 

Emphasis will placed what any 
limited specialist must while awaiting 
assistance from general, thoracic, 
cardiac surgeon. the initial 
measures are not carried out immediately, 
any help, regardless its scurce, will 


COURSE 456 


Room 705 Pericd T-3 Th-3 


ARTHUR JUERS, M.D. 
Louisville, Ky. 


Clinical Application Modern 
Hearing Tests 


The physics sound related the 
performance hearing tests 
will briefly discussed. The following 
clinical aspects testing hearing function 
will stressed. 

Interpretation audiometric curves 

Use and abuse masking 

Recruitment and diplacusis 

Speech tests office routine 

Hearing test results obtained from case 
records will used illustrate the above 


points. 


COURSE 457 


Room 711 Period W-3 


JACQUELINE KEASTER 
Los Angeles, Calif. 


BY INVITATION 


Speech and Hearing Children Under 
Five Years Age 


Discussion this course will include the 
following points: 

The normal development speech 
young children, including the babbling 
period, the development words and 
sentences, with time devoted stand- 
ards articulation considered 
within the normal range 
Speech retardation and 
causes 
Diagnostic procedures, including tests 
hearing appropriate for the evalu- 
ation hearing acuity young chil- 
dren 
Indications for training, including the 
use hearing aids with borderline 
well severe hearing losses. 


its possible 


COURSE 458 
Room 711 Period W-2 
GEORGE KELEMEN, M.D. 
Mass. 


Tonsillar Tissue: Study its Structure 
Guide Clinical Procedure 


Routine the tonsil remains 
illusory invariably contains elements 
considered response the pres- 
ence inflammatory agents. Yet study 
the finer structure, using stains, impregna- 
tion, polarization, tissue culture and prep- 
aration extracts, gives 
formation regarding physiology and path- 
ology. histologic test suggested help 
evaluating the activity the tonsillar 
tissue any part ring. 


COURSE 459 
Period Th-2 


706 


GEORGE KELEMEN, M.D. 
Mass. 
Mechanical Injuries the Hearing Organ 
survey will given mechanical 
aural injury the basis pathology. The 
material exclusively human origin. 
Dealing with fractures the skull involv- 
ing the temporal bone, preference will 
given the presentation emergencies 
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they occur ordinary life, caused 
blow, fall from elevation, fast 
moving vehicles. Stress will laid the 
role mechanical birth trauma with far- 
reaching effects the postnatal period. 
Proceeding through external, middle and 
internal ear, the pertinent methods di- 
agnosis and treatment will discussed 
step step. 


COURSE 460 


Room 705 Period T-2 Th-1 


JOSEPH KEMLER, M.D. 
Baltimore, Md. 


Mirror Laryngoscopy 


Examinations the larynx the indi- 
rect method will taken detail. Ad- 
vantages well shortcomings will 
discussed. Operative work consisting 
material for biopsy, benign 
growths, and the use cautery the of- 
fice some lesions will demonstrated 
motion picture and x-ray films. 

The purpose this presentation is, first, 
familiarize the younger man with the 
thorough examination the larynx the 
and, second, show the possibility 
and taking biopsies the 
indirect methed the office that there 
will delay diagnosing malignancy. 


COURSE 461 
Period T-1 Th-3 


Room 752 


CHARLES KINNEY, M.D. 
Cleveland, Ohio 


Acoustic Trauma 


The presently known facts and experi- 
mental work this subject will sum- 
marized and presented practical fash- 
ion. Methods control noise 
and methods defending the ear against 
noise trauma will discussed. 

Audiometric tests for the determination 
the extent hearing handicaps and 
susceptibility noise injury will 
described. 


COURSE 462 
Room 782 Period W-2 


CLAIR KOs, M.D. 
Iowa City, 
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Clinical Orientation the Management 
Dizziness 


disturbances that the presentation 
the symptom excites variety perplex- 
ing diagnostic considerations. 

Studies suggest three principal clinical 
classifications so-called idiopathic dizzi- 
ness: labyrinthine hydrops, labyrinthine 
These, course, may necessarily dif- 
ferentiated from many other conditions 
such hypostatic syncope, multiple scle- 
rosis, eighth nerve tumors, aneurysms, 
vasospasm, and occlusion cerebellar and 
brainstem vessels which may mimic, 
only temporarily, the group labyrinthine 
disturbances. 


COURSE 463 
Room 702 Period T-3 W-3 


CLIFFORD LAKE, M.D. 
Rochester, Minn. 


Office Treatment Chronic Suppurative 
Otitis Media 


This course will cover the differential 
diagnosis the various types chronic 
otitis media, including classification and 
various methods treatment. Each type 
will presented with discussion what 
one can expect from treatment the na- 
ture which can carried out office. 


COURSE 464 
Room Period W-3 Th-3 
FRANK LASSMAN, Ph.D. 


Minneapolis, Minn. 
BY INVITATION 


The Prescription Hearing Aids 


The purpose this course provide 
the information, rationale, and method for 
making effective recommendation 
hearing aid meet the specific needs 
the specific patient. The otologist can and 
should make more differentiated rec- 
ommendation modified prescription form 
dealing with the following hearing aid and 
usage elements: 

Gain, expressed battery voltage 

Maximum output, with ref- 

erence recruitment 

Acoustic response, expressed tone 

setting, receiver, etc. 

Ear choice 
Air conduction vs. bone conduction 
receiver 
Type earmold 
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Attention will also given the follow- 
ing questions: 
Who should and who should not 
instructed wear hearing aid? 
Transistor vs. non-transistor instru- 
ments 
Preliminary auditory training 


COURSE 465 
782 Pericd T-1 
Room 740 Period Th-2 


FRANCIS LEDERER, M.D. 
Chicago, 


Diagnostic Approaches and Recent Trends 
Otolaryngologic Practice 


have tremendous heritage oto- 
laryngclogic states, the fundamental di- 
agnosis which has not changed with the 
advent and preparation newer drugs. 
The treatment and management have, 
however, been materially aided 
improved preoperative preparation and 
postoperative management. 

Otolaryngology bears kinship each 
field medicine. The specialist the field 
recognizes the challenge the symptom- 
rich areas the head and neck which 
house all the special senses. must 
have the awareness that patients are per- 
sons and such, the specialist must 
the total organism, not single dis- 
turbed function. 


COURSE 
Room 782 Period T-2 
or or 
Room 740 Period Th-1 


FRANCIS M.D. 
New Orleans, La. 


The Technic Intralaryngeal Surgery 


This continuation the course giv- 
several years ago Suspension Laryn- 
goscopy. 

The first phase dealt with for suc- 
cessful intralaryngeal surgery that 
anesthesia; the type well the technic 
will discussed detail. 

Consideration will made benign 
growths, including hemangiomas, polyps, 
papillomas, cysts and simple edema 
hydrops the cords, accompanied 
motion picture showing the technic. 

discussion will held leukoplakia 
and its removal, early malignancy the 


cords and the procedure removal which 
has given the best results. 

Finally the procedure intralaryngeal 
arytenoidectomy will 


COURSE 467 
Room 710 Period T-3 W-2 


JULIUS LEMPERT, M.D. 
New York, 


Office Methods for Diagnosing Type 
Hearing Loss and Degree Correctable 
Noncorrectable Physiological Hearing 
Function Present Given 
Deafened Ear 


Clinical methods differentiating be- 
tween middle ear, inner ear, and combined 
middle and inner ear deafness will 
demonstrated. Methods eliciting cor- 
rect history deafness, and correlating 
the history with the audiometric findings, 
will given. Methods obtaining the 
correct subjective and objective responses 
testing hearing with the use tuning 
forks will The course will 
also include: Methods finding the degree 
physiological hearing function still ex- 
isting given deafened ear, correla- 
tion the history with the audiometric 
reading and the tuning fork tests; prac- 
tical methods reaching conclusions 
whether the hearing loss given 
deafened ear correctable not 


COURSE 468 
786 Period T-1 Th-3 
JULIUS LEMPERT, M.D. 
New York, 


Temporal Bone Surgery; The Anatomic 
and Functional Considerations 


Room 


Safest exposing view the 
surgical anatomy during the performance 
temporal bone surgery will demon- 
strated. considerations 
which must given the surgical anato- 
involved performing sur- 
gical procedures the temporal bone will 
discussed. 


COURSE 469 


Room 786 Period W-3 


NATHANIEL LEVIN, M.D. 
Miami, 
Management Defects Speech 
and Voice 
This course will the 
practical management the more com- 


7c 
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mon disorders speech and voice they 
occur practice. 

Brief review normal speech mech- 
anism; abnormalities resulting defective 
speech; special nose and throat problems 
singers and speakers. The rehabilita- 
tion laryngectomized patients will 
given special consideration. Postoperative 
anatomic results favorable subsequent 
mastery esophageal speech, and esoph- 
ageal speech training technic will dis- 
cussed fully from the combined experience 
the laryngeal surgeon teacher. 
Brief consideration will given the 
artificial larynx and other mechanical aids. 


COURSE 470 
Period T-3 
or 


Period W-3 


Room 782 
or 
Room 705 


FRANCES COOKE MACGREGOR 
New York, 
BY INVITATION 
Psychological Hazards Plastic Surgery 
the Face 


This course designed present some 
the psychosocial factors which should 
considered before surgery 
taken. 

While many patients will 
chclogically surgery, there 
are some for whom contraindicated. 
These are the psychologically disturbed 
individuals who spite good cosmetic 
results will not satisfied. They fre- 
quently operations; 
sometimes they become vindictive even 
determine the type pa- 
tient for whom surgery indicated 
contraindicated, the underlying motiva- 
viewing and screening patients order 
obtain this information will discussed. 


account. 


COURSE 471 
743 Period T-3 
or or 
72: Period Th-1 


JAMES MAXWELL, 
Ann Arbor, 


M.D. 


Tumors the Face and Neck 
Infancy and Childhood 


Minor irregularities the embryonic 
growth pattern produce anomalies which 
rather frequently are manifested infants 
and children soft tissue tumors and 
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cysts the face and with such 
teratologic lesions that this discussion 
concerned primarily. 

Grouped according their anlagen, le- 
sions derived from (1) the vascular sys- 
tem, (2) the nervous system, (3) the 
branchial structures, (4) the thyroglossal 
duct, and (5) faults midline fusion will 
discussed regard their differential 
diagnosis and treatment. Lantern slides il- 
lustrating the various lesions will 
shown. 


COURSE 472 
Period T-2 
Period Th-1 


Room 752 
or 
Room 784 


LAMBERT McGANNON, M.D. 
Lakewood, Ohio 


Respiratory Allergy: Cause and 
Management 


Allergic manifestation both upper 
and lower respiratory tracts will cov- 
ered together with the various causes 
such inhalants, ingestants, and inject- 
ants. 

Over-all management will include dis- 
cussion methods prevention, avoid- 
ance and treatment. Use chemical and 
mechanical aids such modern weed 
killers, dust precipitators, humidifiers and 
dehumidifiers will accentuated. Treat- 
ment various drugs and hyposensitiza- 
tion will evaluated. 

Psychosomatic factors will men- 


tioned. 


COURSE 473 


Room 795 Period W-3 


JAMES McLAURIN, M.D. 
Baton Rouge, La. 


Otitis Externa: Principles Therapy 


The condition which generally termed 
otitis externa actually not single clin- 
ical entity but number different dis- 
eases, tied together only the fact that 
they are all infections and are all located 
the external ear. otitis externa 
group diseases rather than single dis- 
ease, single specific treatment can 
expected effective for them all. 
the discussion therapy, therefore, 
will concerned with general principles 
first and with specific agents second. Fi- 
nally, methods treatment will 
viewed and their rationale discussed. 
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COURSE 474 


Room 732 Period W-1 Th-1 


M.D. 
Montreal, Que., Canada 


Labyrinthine Tests 


This course designed present the 
basic elementary facts which are nec- 
essary for understanding clinical 
labyrinthine tests. Much the time will 
taken studying the actual meth- 
ods carrying out the various tests. Time 
will alsc given working out the in- 
terpretation reactions which follow the 
simple tests. The simplicity the tests 
will stressed because they can made 
very complex. brief introduction, the 
anatomy and physiology the semicircu- 
lar canals and the otoliths will re- 
viewed. The examination spontaneous 
phenomena will considered. Guides for 
the detection spontaneous nystagmus 
will given. interpretation past- 
pointing tests and their relation vestib- 
ular stimulation will studied. The tech- 
nic performing the and rotation 
tests will taken detail. The rules 
which govern labyrinthine reactions will 
used interpret the results these 
tests. Finally, the significance the re- 
sults the tests labyrinthine and intra- 
cranial diagnosis will investigated. 


COURSE 475 


Room 777 Period T-1 Th-1 


Indianapolis, 


Endaural Radical for 
Chronic 


The types mastoid disease which re- 
quire radical surgery will discussed and 
practical method teaching the technic 
radical mastoidectomy will present- 
ed. 

The presentation will illustrated 
slides showing the various types end- 
aural incisions used expose the mas- 
toid process and the middle ear; safe 
approach the mastoid antrum; the hori- 
zontal, posterior, and superior semicircu- 
lar canals; the course the facial nerve; 
the ossicles; and the other vital struc- 
tures the middle ear. safe technic 
for eradicating the infection these re- 
gions will presented. The use skin 
grafts and postoperative care will dis- 
cussed. 

This type surgery, using the high- 
speed motor-driven burr and with mag- 


ak: 


nification, gives the surgeon his best op- 
portunity remove the pathologic con- 
dition completely and cure the patient 
his chronic mastoid disease. 


COURSE 476 
Period T-2 Th-2 


ALDEN MILLER, M.D. 
Los Angeles, Calif. 


Room 


Laryngeal Emergencies Infants 
and Children 


This course will practical presenta- 
tion the diagnosis and treatment con- 
ditions causing dangerous obstruction 
the larynx and trachea infants and 
children. 

The acute obstructive infectious diseases 
the larynx, subglottic, 
cause most emergencies, and brief dif- 
ferential diagnosis and outline treat- 
ment will given. 

number less common conditions 
are frequently presented the otolaryn- 
gologist for immediate diagnosis and treat- 
ment. these the following will dis- 
cussed. 

Newborn and infants 
Laryngomalacia (congenital laryn- 
geal stridor) 
Glossoptosis and micronathia 
Tumors, trauma, paralysis 
Dyspnea due tracheal compres- 
anomalies distinguished from at- 
electasis, bronchiolitis, agenesis, 
etc. 
Children 


Bulbar poliomyelitis 
Head injuries 
Fracture the larynx 
Foreign bodies and caustic burns 
Angioneurotic edema 
COURSE 477 
Room 777 Pericd T-3 Th-3 


SYLVESTER MISSAL, M.D. 
Cleveland, Ohio 


Skin Tests Allergy: Technic and 
Interpretation 


skin testing still useful adjunct 
evaluating nasal allergy. Most inhalant al- 
lergies, the other hand, frequently show 
negative test, making necessary 
utilize elimination diets for detecting food 
allergies. 
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The technic intradermal and scratch 
tests will demonstrated. The pitfalls 
and dangers each method will dis- 
cussed. Other aids diagnosis will 
mentioned. Illustrative case material will 
presented. 

COURSE 478 
Room 795 Period T-3 Th-1 
PAUL MOORE, JR., M.D. 
Cleveland, Ohio 


Eustachian Tube Problems 


Anatomy and physiology. Relationship 
the nasopharynx, nose, and sinuses. Fac- 
tors influencing efficiency function. Ob- 
struction the eustachian tube and its 
various sequelae. Conductive deafness, 
secretory catarrh, aero-otitis, vertigo, oti- 
tis media. The patulous eustachian tube. 
This condition commonly overlooked. Its 
diagnosis and treatment will stressed. 

COURSE 479 
Room Period W-1 
Room 733 Period Th-3 


LEWIS MORRISON, M.D. 
San Francisco, Calif. 


ade 


Laryngeal Paralysis: Cause and Treatment 


The recent contributions more ex- 
act knowledge the anatomy the re- 
current laryngeal nerves offer 
simple and complete explanation for all 
types laryngeal paralysis due injury 
the peripheral portions these nerves. 

Surgery the neck demands 
mate knowledge the anatomic relation- 
ships the extralaryngeal course these 
nerves. 

Laryngeal paralysis peripheral origin 
will presented detail. The available 
reconstructive and rehabilitation proced- 
ures will reviewed and discussed. 


COURSE 480 


Room 724 Period T-2 


STEWART NASH, M.D. 
Rochester, 


Otolaryngologic Mishaps 


Medical and surgical accidents occur 
every day. Some are preventable; some 
are nonpreventable. The goal all oto- 
laryngologists should eliminate all 
preventable mishaps and reduce 
minimum the nonpreventable ones. 
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This course does not deal with medico- 
legal problems; simply confessional 
discussion which mishaps are 
studied and classified, and means pre- 
vention considered. 


COURSE 481 
Room 722 Period Th-3 


STEWART NASH, M.D. 


Functional Diseases the Nose 


has been estimated that about per 
cent the diseases the nose are physi- 
origin. 

the normal functions the nose are 
maintained, the nasal mucosa must 
normally active; can neither hypo- 
function nor hyperfunction. 

This course will include informal lec- 
tures and discussions such hypofunc- 
tioning diseases physical, psychic, and 
febrile rhinitis; and such hyperfunction- 
ing diseases irritative, infective (the 
common cold) and endocrine rhinitis. Em- 
phasis laid conditions which 
are often unrecognized and consequently 


improperly treated. 


COURSE 482 
Room 777 Period W-2 


or 
Room 750 Period Th-2 


HARRY NEIVERT, M.D. 
New York, 


The Workshop for Deformed Instruments 


Every who uses instruments 
should able keep them good work- 
ing condition. Particularly should not 
have send them out sharpened 
and annoyed the long delay their 
return. simple positive method will 
taught, one that anyone can learn. 

Many other details the care instru- 
ments will shown, and there will 
exhibit number practical instru- 
ments increase efficiency technic. 

Those the course snould 
with them all types cutting instruments, 
knives, scissors, curets, chisels, even 
household knives. They will learn which 
ones need expert mechanic’s attention 
and which can repaired few min- 
utes with the ‘‘Neivert Steel 


COURSE 483 
Period W-3 
Period Th-1 


Room 777 
Room 750 


INSTRUCTION SECTION 


JOSEPH OGURA, M.D. 
St. Louis, Mo. 


Laryngectomy and Neck Dissection 


The technic the one-stage widefield 
laryngectomy combined with radical 
neck dissection one block will de- 
tailed serial lantern slides demon- 
strate the most efficient way for the re- 
moval the primary malignancy and its 
metastasis. 

The importance the sequence steps 
the procedure, conservation bleed- 
ing, and preservation much function 
possible will emphasized. 

The basis the selection cases for 
surgery will discussed. Case illustra- 
tions will given. 

motion picture illustrating the technic 
will also shown. 


COURSE 484 
Room 776 Period T-1 
Room 734 Period Th-1 


PETER PASTORE, M.D. 
Richmond, Va. 


Lump the Throat 


Patients often present themselves the 
with such symptoms 
lump the throat, itchy 
throat, recurrent sore throat and persistent 
nonproductive cough. 

Palpation the cervical structures and 
hurried inspection the pharynx frequent- 
fail explain such symptoms. 

sensory nerve supply the pharynx 
and the mechanism thought responsi- 
ble for such symptoms will discussed 
and supported with case reports 
lustrations. 


COURSE 485 
Room 776 Period T-2 Th-2 
SAMUEL PEARLMAN, M.D. 


Ear, Nose and Throat Complaints 
Old Age 


While there are few specific diseases 
the aged, there are conditions present 
all ages which later life are often an- 
noying, persistent, and tend occasion 
unendurable. 

partial catalog may run follows: 
dry mouth, burning tongue, 


‘ 

a 


mouth and the nasal vestibuli, early 
the pharynx, leukoplakia, 
crusting conditions the nose including 
atrophic rhinitis, itching ears, head noises, 
vertigo and senile deafness. attempt 
will made point out the important 
features these complaints and indi- 
possible, satisfactory modes 
treatment. 


COURSE 486 


Room 776 Period T-3 Th-3 


HENRY PERLMAN, M.D. 
Chicago, 


Serous Otitis 


Fluid the middle ear may found 
with number different clinical condi- 
tions. Examples these various clinical 
states will presented 
kodachrome slides the associated tym- 
panic membrane changes. Drum changes 
associated with complete filling the 
middle ear will demonstrated. Experi- 
ences with serous otitis media group 
children will analyzed. The role 
the eustachian tube this disease will 
discussed and motion pictures the tube 
action will shown. 


COURSE 487 
Room 732 Period T-3 
Period Th-2 


ARTHUR PROETZ, M.D. 
St. Louis, Mo. 


Clinical Aspects Nasal Respiration 


Abnormal air currents the nose re- 
sulting from curvatures, spurs and partial 
obstructions all kinds often result 
localized areas dryness and irritation. 
Symptoms, which are manifold, depend 
upon the areas involved. The connection 
not always obvious. This course will deal 
(1) with the normal air currents (motion 
picture), (2) with aberrations produced 
various obstructions (motion picture), and 
(3) with diagnosis and treatment. 


COURSE 4188 
Period T-2 Th-3 


JOHNSON PUTNEY, M.D. 
Philadelphia, Pa. 
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drip, fissures about the corners the 


Surgery Neck Tumors 


The practical aspects surgery be- 
nign and malignant neoplasms the 
neck, excluding the thyroid and larynx, 
are presented. Epidermoid tumors the 
neck are diagnostic problems and al- 
ways necessary search elsewhere about 
the head and neck for primary lesions be- 
fore definitive surgical treatment the 
neck lesions. The surgery metastatic 
cervical nodes discussed detail with 
emphasis the radical neck 
dissection. 


COURSE 489 


Room 776 Period W-1 Th-1 


AUBREY RAWLINS, M.D. 
San Francisco, Calif. 


ACTH, Cortisone and the Antihistaminic 
Drugs 


Physiology the pituitary adrenal axis 
Adrenal steroid hormones (simple clas- 
sification) 
Cortisone (Compound 
Cortisone 


ACTH 
Possible modes action these 
hormones 
Discussion connective tissue 
reference ear, nose and throat 
disease 
Contraindication the use cor- 
tisone and ACTH 
Common conditions ENT where 
cortisone and ACTH are useful 
Unusual conditions ENT where 
cortisone and ACTH are useful 
Conditions ENT where ACTH 
better than cortisone 
Conditions ENT where cortisone 
better than ACTH 
Cortisone depresses certain actions 
the adrenal cortex 
but also depresses certain actions 
the adrenal cortex 
10. Rationale using ACTH and 
sone simultaneously 
11. Common things watch while 
ing ACTH and cortisone 


Antihistaminics (classification) 

Has power but main 
action may antihyaluronidase 
drugs 

Should looking for better anti- 

hyalurcnidase drugs 
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Discussion the known antihy- 
aluronidases and antihistaminics 

Indications 
for use antihistaminics and anti- 
hyaluronidase drugs 


COURSE 490 
Room 786 Period T-2 
SCOTT REGER, Ph.D. 
Iowa City, Iowa 


Detection Auditory Malingering 
Office Practice 


This course will consider (1) the legal 
status the expert witness; (2) rela- 
tionships between the ear history, physical 
examinations, vestibular hearing 
tests; and (3) demonstration certain 
specific unilateral and bilateral hearing 
tests. 


COURSE 491 
Room 722 Period Th-2 
SCOTT REGER, Ph.D. 
Iowa City, Iowa 


Practical Office Audiometry 


This course will consider (1) the com- 
mon sources error audiometry; (2) 
adequate testing procedure; (3) the use 
masking while obtaining air and bone 
conduction measurements; and 
terpretation audiograms. 


COURSE 492 
Room 784 Period T-3 W-3 
LYMAN RICHARDS, M.D. 
Brookline, Mass. 


Helpful Suggestions Concerning 
Office Practice 


Reception the patient 
Waiting room arrangements 
Receptionist technic 
Secretarial contact 
Arrangement consulting room 
Treatment rooms 
Cashier contact 
Treatment room fixtures, chair, cabi- 
nets, compressed air suction 
Methods anesthesia 
Technics specific examinations 
Larynx examination 
Nasopharyngeal examination: trans- 
illumination 
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Antrum irrigations 

Audiometric setup 

Tubal catheterization 

Minor operative procedures such 
polypectomy, myringotomy, 
turbinal cauterization 

Physiotherapy with diathermy 

Remainder time for discussion 
common therapeutic problems, such 
otitis externa and postnasal ca- 
tarrh 

otolaryngology 


COURSE 493 
Room 776 Period W-2 
or or 
Room 727 Period Th-1 


HERBERT RINKEL, M.D. 
Kansas City, Mo. 


BY INVITATION 


Food Allergy Otolaryngologic Practice 


History Taking. resume given 
the cardinal symptomatic patterns 
which indicate the possible existence 
food allergy together with cross 
questions either repudiate sub- 
stantiate this possibility. 

II. Diagnostic Methods. survey the 
relative accuracy skin tests, feed- 


ing tests, diet charts, and clinical 
studies. 

III. Therapeutic for Food 
Sensitive Patients. This will 


resume the clinical handling, ad- 
vice, information, and procedures 
followed impreve the patient 
who sensitive. Particular 
stress will paid those features 
which the busy practitioner can use 
when not equipped carry out 
minute details due limitations 
space trained assistants. 


COURSE 494 
Period W-3 


Period Th-3 


Room 776 
Room 


727 


SAM ROBERTS, M.D. 
Kansas City, Mo. 


Medical Otolaryngology 
The concepts medical otolar- 
point. 
II. Case reports illustrating the various 
neurovascular lesions encountered 
everyday practice. 


OTOLARY NGOLOGY 


must recognize that the conventional 
fifteen twenty years ago, longer 
exist. However, firmly believe that the 
future otolaryngology was never bright- 
er. should not regret the passing the 
conventional fields, for many new op- 
portunities are now coming over the hori- 
zon. these new fields can great- 
service more our patients. 


COURSE 495 
Period W-1 
or 
Period Th-2 


Room 784 
or 
Room 727 


MATHEWS ROBISON, M.D. 
Houston, Texas 


Otitis Media with Effusion 


This course will encompass the etiology, 
pathology, clinical course and treatment 
aero-otitis media, acute catarrhal otitis 
media, arrested purulent otitis media, and 
subacute catarrhal otitis media, mastoid- 
itis, and petrositis with effusion. 

attention will given the 
role the lymphatic system the path- 
ogenesis this disease. The anatomy 
lymphatic system 
will described and the various mecha- 
nisms which produces effusion the 
tympanum considered. Attention 
will also given the occurrence 
homolateral and contralateral 
related the site infection the para- 
nasal sinuses. The location the 
retropharyngeal lymph nodes found 
ing dissection 140 cadavers will 
shown. 

Indications for the varicus types 
treatment advocated for relief this con- 
dition will evaluated, The comparative 
value the various procedures 
which are useful determining the etiolo- 
the effusion the tympanum will 
discussed. 

The protein concentration and 
pressure the effusion, and 
effect the clinical course this disease, 
will considered. 


COURSE 496 
Period T-2 
Period Th-2 


733 
Room 715 


HARRY ROSENBERGER, M.D. 
Cleveland, Ohio 
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Practical Aspects Childhood Otology 


This course will emphasize the practical 
and helpful features the clinical prac- 
tice otology children. Reflection will 
indicate that the salvage hearing 
greatest among the young. also true 
that certain anatomic, biologic and psy- 
chiatric factors are peculiar childhood 
otology. The trend the discussion in- 
dicated the following subjects: con- 
genital atresia the external auditory 


the surgical significance ana- 
tomic differences between the adult and 
infant temporal bone, such 


sutures, exposed position facial nerve 
and absent bony external auditory canal 
the infant; secretory otitis media; re- 
lation diseased tonsils and adenoids 
deafness with suggested technic for thor- 
ough surgical removal adenoids; radia- 
tion therapy; practical hearing testing, 
and finally the psychologic approach 
the otolaryngologic examination 
dren. Slides and temporal bones will 
utilized. 


COURSE 497 
Period W-2 


Period Th-3 


Room 784 
or 


Room 728 


ROBERT RYAN, M.D. 
St. Louis, Mo. 


Headache 


The physiologic basis head pain will 
discussed. Following this the history- 
taking the headache patient gone over 
along with the routine examination usu- 
ally necessary for the average headache 
patient. The objectives all headache 
treatment are then pointed out. The differ- 
ential diagnosis and treatment various 
types headache will then presented. 
Among those discussed will migraine, 
histaminic cephalalgia, sinusitis, myalgia, 
psychogenic headache, tension headache, 
hypertensive headache, generalized vaso- 
dilating headache, otic, ocular 
mixed type headache. 


COURSE 498 
Period T-1 W-1 
LeROY SCHALL, M.D. 


Mass. 


Room 795 


Cancer the Nose and Sinuses 


The instruction hour will spent 
summary the cases treated between 


. 
a! 
: 
a 
‘ 
ire 
an 


1930 and 1935 with analysis the end 
results. 

The symptoms cancer the nose 
and sinuses will discussed and cases 
illustrative these symptoms will pre- 

The principals treatment and the op- 
erative approach will considered. 


COURSE 499 


Room 738 Period T-1 W-1 


HAROLD M.D. 
Chicago, 


Carcinoma Oral Cavity and Jaws: 
Surgical Management 

sharp dissection 
the preferred treatment for cancer 
the alveolar processes (gums) and the 
floor the mouth. 

for radiosensitive tumors, can- 
cer the maxilla should treated 
block dissection when there chance 
for complete removal. 

Hemimandibulectomy total mandib- 
ulectomy with radical neck dissection 
continuity associated with little post- 
operative disability. 

technies will Pre- 
operative and postoperative photographs 
patients will shown, well gross 
and pictures specimens. 


COURSE 500 


Room 738 Period T-2 W-2 


LYLE SELLERS, M.D. 
Dallas, Texas 


Headache: Its Otorhinologic Cause 
and Cure 


literature recent times 
replete with discussions headache 
not origin that headache 
true otorhinologic origin either being 
overlooked neglected our present 
clinical considerations the damage 
the patient and otorhinology. still 
prime subject for our attention, and 
such forms the subject this course. 

There are many definite causes true 
otorhinologic headache, each producing its 
own definite type headache. cause 
and its clinical manifestations will de- 
fined, described and correlated anatomi- 
and physiologically that exact di- 
agnosis these headaches otorhinolog- 
origin well those nonotorhin- 
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origin may made and the ap- 
propriate treatment applied. The 
course will thoroughly outlined, illus- 
trated slides and documented 
cases diagnosed and treated. 


COURSE 501 


Room 738 Period T-3 W-3 


ALBERT SELTZER, M.D. 
Philadelphia, Pa. 


Abrasion the Face 


There are many instances which 
person disfigured pock-marks and 
pits the result various childhood dis- 
eases and acne, and tattoos. 
This condition can corrected the 
abrasion operation. The surgeon employs 
sandpaper various ob- 
tained from any hardware store, and cut 
various dimensions equal the cir- 
bandage. This sandpaper wrapped 
around the gauze roll and abraded vigor- 
ously against the face. The abraded sur- 
faces are then dried and covered with 
vaselinized gauze. The technie this op- 
reation will described full. 


COURSE 502 
Period T-3 Th-2 


786 


GEORGE SHAMBAUGH, JR., M.D. 
Chicago, 


Practical Office Routine Otologic 
Problems 


COURSE 503 


Room 786 Period W-1 Th-1 


BENJAMIN SHUSTER, M.D. 
Philadelphia, Pa. 


Vestibular Apparatus: Clinical 
Considerations 


The anatomy, physiology and pathology 
the inner ear and its pathways will 
briefly outlined. The resulting symptoms 
nystagmus, vertigo and ataxia will 
discussed. Differentiation lesions the 
labyrinth from intracranial ones will 
considered. Practical application, clini- 
cally, will emphasized. 


COURSE 504 
Room 712 Period T-1 Th-1 


MARVIN SIMMONS, M.D. 
Fresno, Calif. 


e 


Intranasal Dacryocystorhinostomy 


Surgery the tear sac belongs the 
field the nasal surgeon but neglected 
too many rhinologists. The operation 
much less complicated than its name. 
this course emphasis will placed upon 
simple, very safe and successful technic 
which will give great personal satisfaction 
the operator. Any specialist familiar 
with the routine nasal surgery will have 
little difficulty learning the procedure. 


COURSE 505 
Room 713 Period T-1 
Room 724 Period W-2 


KINSEY SIMONTON, M.D. 
Rochester, Minn. 


Recruitment Loudness and Diplacusis 
Binauralis 


The course will consist discussion 
recruitment loudness and diplacusis 
binauralis well the other signs which 
indicate deafness due dysfunction the 
cochlear end-organ. The mechanism the 
ground for the clinical applications. Tests 
for these phenomena are value the 
differential diagnosis endolymphatic hy- 
drops from lesions the trunk the 
acoustic nerve, and determining the 
phase activity endolymphatic hy- 
drops. Knowledge the phase activity 
endolymphatic hydrops aids deter- 
mining the prognosis hearing and the re- 
sult treatment. The course will il- 
lustrated data obtained from patients; 
methods testing for recruitment and 
diplacusis will demonstrated. 


COURSE 506 
712 Period W-2 Th-2 


DUDLEY SINGLETON, M.D. 
Dallas, Texas 


Room 


Acute Otitis Media: Present-Day 
Management 


the treatment acute otitis media, 
the objective eradicate the infection, 
prevent recurrences, restore and preserve 
the hearing, and guard against other com- 
plications. knowledge the 
anatomy the middle ear and its adnexa 
both the infant and adult and sound 
understanding the pathologic processes 
that occur within these structures the 

presence infection, combined with 
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broad knowledge the effectiveness and 
limitations the various chemotherapeu- 
tic and antibiotic agents our disposal, 
will aid greatly the choice and applica- 
tion the measures necessary attain 
the above-mentioned objective. 

The subject will considered under the 
following headings: 

Anatomy 

Etiology and pathology 

Bacteriology 

Treatment 

Comment 

Summary and conclusions 

Appropriate slides will used pre- 
senting the subject. Management stub- 
born difficult cases and troublesome re- 
current will stressed. 


COURSE 507 
Room 710 Period Th-1 


EMANUEL SKOLNIK, M.D. 
Chicago, 


Palate: Relationship 


This course designed examine and 
discuss recent trends 
meeting the complex needs the cleft 
palate patient. Habilitation through the 
the Cleft Palate Center the University 
Illinois will described. The place 
prosthetic and surgical treatment will 
examined terms the anatomic and 
physiologic disturbances that 
acteristic this disability. The conduct 
the otorhinolaryngologic care cleft 
palate patients with chronic otitis media, 
hearing impairment, upper respiratory in- 
fections, the tonsil and adenoid problem, 
and nasal deformities will receive special 
emphasis. 


COURSE 508 
Room 796 Period W-1 
Room 702 Period Th-1 


WAYNE SLAUGHTER, 
Chicago, Il. 
BY INVITATION 
Blood Vessel Tumors Head and Neck: 
Incidence, Pathology and Treatment 


The incidence the hemangiomas 
3,500,000 people over period ten years 
will given. The incidence relation 
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other congenital defects will also em- 
phasized and the relationship the re- 
incidences the time birth 
relation the subsequent development 
the tumors will brought out. The path- 
ology, now understood, relation 
the different blood vessel 
tumors, from portwine stains cavernous 
hemangiomas, will reviewed and 
simplified classification suggested. The 
pathology and outline the treatment 
that has been utilized the past will 
briefly reviewed. summary will given 
the treatment carried out our 
clinics employing sclerosing technic 
compared with surgery applied in- 
dicative cases. review 600 cases un- 
der treatment will given. 


COURSE 509 


Room 796 Period T-1 W-3 


JOSEPH SULLIVAN, M.D. 
Ont., Canada 


Facial Paralysis and Palsy 


The surgical anatomy the seventh 
nerve will briefly reviewed per- 
tains temporal bone surgery. The differ- 
ential diagnosis between upper and 
lower motor neuron lesion will empha- 
sized. 

The various causes facial nerve pa- 
ralysis will enumerated. Instrumenta- 
tion with the temporal bone will de- 
picted demonstrate the method 
avoiding injury the facial nerve. The 
likely sites for injury will demonstrated 
result gained over many 
years. 

Various methods repair, end-to-end 
apposition, the interposition nerve 
graft, the rerouting the nerve, how 
handle paralysis result fracture 
the base the skull, will all in- 
cluded. 

The use fresh degenerated nerve 
graft, still question doubt many 
minds, will clarified. The problem 
from the otologic point view. time 
permits, the presentation will termi- 
nated motion picture color. 


COURSE 510 
Room 712 Period T-3 W-3 


WILLIAM THORNELL, M.D. 
Cincinnati, Ohio 
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Intralaryngeal Arytenoidectomy 
Bilateral Vocal Cord Paralysis 


Various external operations have 
described for the correction bilateral 
abductor vocal cord paralysis. This course 
will deal with the intralaryngeal approach 
for arytenoidectomy which has been suc- 
cessfully applied cases bilateral ab- 
ductor vocal cord paralysis. The surgery 
carried out through the Lynch laryngeal 
suspension apparatus under combined lo- 
cal and intravenous pentothal sodium with 
curare. 

The various modifications that have been 
considered will discussed. Lantern 
slides will used demonstrate the tech- 
nic operation, and recordings the 
voice taken and after surgery will 
presented. 


COURSE 511 
Room 784 Period T-1 Th-2 


FRED TINGWALD, M.D. 
Cleveland, Ohio 


Tumors the Paranasal Sinuses 


presentation benign and malignant 
tumors the paranasal sinuses, including 
the life history the neoplasms, methods 
used establishing the diagnoses and ex- 
tent the lesicns, therapeutic methods 
employed, reconstruction 
and ultimate results. 

The above phases will illustrated 
lantern slides demonstrating x-ray 
findings, gross and microscopic appear- 
ances the tumors, and the preoperative 
and postonerative appearance. 


COURSE 512 


Room 712 Period W-1 
Room 713 Period Th-2 


EDWARD TREMBLE, M.D. 
Montreal, Que., Canada 
Practical Therapeutics Office Practice 

this course number common con- 
ditions encountered every day otolaryn- 
gologists will discussed. 

Nasal obstruction due engorged 
hypertrophied inferior turbinates and 
treatment outlined. 

Methods shrinking the posterior 
tips. 
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The conservative treatment sinus- 
itis view cur present knowledge. 

safe and simple method irrigat- 
ing the sphenoid sinus. This important 
cases optic neuritis. six-minute col- 
ored film clearly shows few important 
measurements and instruments used 
this procedure. 

External otitis although more fre- 
quently seen warm climates com- 
mon complaint. Treatment this 
tion has changed considerably the past 
ten years due greater knowledge. The 
modern concept appears that 
ous strains Pseudomonas aeruginosa 
(Bacillus pyocyaneus) are the causative 
factors most cases. This will dealt 
with and the infrequency fungous infec- 
ticns mentioned. The relative merits the 
current antibiotics will described and 
number suggestions given which have 
proven value these cases. 

The tonsil and adenoid problem 
our present-day concept. This subject will 
touched upon the light recent 
knowledge and time permits the indica- 
tions and contraindications for the opera- 
tion. The general conditions most likely 
improved and the time operate will 
also given. 


COURSE 
Period Th-1 


738 


VAN ALYEA, M.D. 
Chicago, 


Embryology the Ear, Nose, and Throat 


Embryonic Stage 

During the first eight weeks intra- 
uterine life, the structures which compose 
the ear, nose, and throat are the form- 
ative stage development. The major 
changes which take place this time will 
considered step step means 
lantern slides and wax reconstructions. 


II. Fetal Stage 

The changes which from the eighth 
week are especial interest the oto- 
laryngologist. this course considerable 
time will devoted the study serial 
sections made from fetal heads various 
ages with special emphasis those peri- 
ods which with the origin and devel- 
opment the nasal sinuses. 
Defects 

These cecur largely result growth 
defects the carly formative stages the 
Anomalies the various types 


encountered clinical practice will 
studied means lantern slide projec- 
tions charts, photographs and 
specimens from the cadaver. 


COURSE 514 


toom 731 Period T-1 


VAN ALYEA, M.D. 
Chicago, 


Modern Management Chronic Sinusitis 


Persistence sinus infection implies 
drainage. Factors 
drainage impairment may local 
systemic. The local may ana- 
tomic pathologic nature and some 
cases the sinusitis maintained com- 
bination contributing causes. 


The goal the rhinologist elim- 
inate the causative factors while treating 
the infection. Most cases respond sim- 
ple measures, such infraction the 
middle the removal few 
polyps along with the control allergy. 
Progress treatment the cases noted 
roentgenologic studies with 
iodized oil the sinus and examination 
the exudate removed irrigation. 
those casés which respond readily 
carefully directed treatment there usu- 
ally some overlooked contributing system- 
local factor. certain cases thick- 
ened muccsa lines the sinus ostium 
occlude, the drainage outlet and extra 
drainage openings (windows) may re- 


Seldom the radical removal sinus 
mucosa the treatment sinusitis inc 
cated, and should instituted with the 
knowledge that only temporary relief may 
expected and that return the symp- 
toms, even more pronounced than former- 
ly, may result. 


this course the technics various 
therapeutic measures used successfully 
the management sinus disease will 
discussed detail. 


COURSE 515 
Room 795 Period T-2 
or or 
Room 786 Period W-2 


THEODORE WALSH, M.D. 
St. Louis, Mo. 
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Acute and Chronic Otitis Media: 
Treatment 


The etiology acute otitis media will 
discussed. 

The pathogenesis and pathologic 
changes acute otitis media will re- 
viewed with special attention the 
healing processes the mastoid air 
cells. 

The rational treatment each stage 
the disease will suggested. 

classification chronic otitis media 
relation the dangers the condi- 
tion will offered. 

will discussed. 


COURSE 516 


Room 796 Period T-3 


FRANCIS WEILLE, M.D. 
Boston, Mass. 
INVITATION 


Nasal and Sinus Surgery Respiratory 
Allergy 


The practical management 
the nasal and sinus pathology seen 
lergic’’ individuals will discussed with 
special reference vasomotor rhinitis 


and asthma. 


COURSE 517 
Room 796 Period T-2 
or or 
Room 702 Period Th-2 


WALTER WORK, M.D. 
San Francisco, Calif. 


Technics Wide Field Laryngectomy 


This course designed primarily for 
those persons who are training oto- 
rhinolaryngology and for those who have 
shown some interest and aptitude neck 
surgery. 

The detailed step-by-step technics 
wide field laryngectomy will empha- 
sized means lantern slides and col- 
ored motion pictures. The approach 


INSTRUCTION SECTION 


surgery this region the neck will 
further stressed according fascial planes 
and pertinent structures 
worked out using fresh cadaver material, 
cross section studies, and technics and 
procedures the operating room. The 
low collar incisicn which the author uses 
will illustrated. 

The development this op- 
eration will given and full acknowledg- 
ment credited those surgeons who have 
been instrumental developing various 
technics wide field laryngectomy. 


COURSE 518 
Room 796 Period W-2 
Room 702 Th-3 


SIDNEY WYNN, M.D. 
Milwaukee, Wis. 


Facial Injuries: Primary and Secondary 
Plastic Repair 


The recognition early intensive thera- 
for the care acute severe facial in- 
juries becoming more apparent over the 
past years due the increasing use the 
automobile and the mechanization in- 
dustry. all common that 
plastic repair the severe facial injury 
something that could should wait 
for several days following injury. 
definitely much better institute plastic 
repair soon one possibly can, de- 
pending upon the general condition 
the patient the injury. 

The basic principles the general 
plastic repair acute severe facial in- 
juries will discussed with the illustra- 
and discussion specific technics 
care certain facial injuries. 

these principles are adhered to, many 
patients can spared months repeti- 
tious reconstructive surgery which they 
might have undergo their lacerations 
are sutured the old time rapid emer- 
gency means for control bleeding with- 
out regard for landmarks, muscle approxi- 
mation, and proper build-up underlying 
tissues. 
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The Following Are Condensed Schedules Courses Previously Described 


CONTINUOUS COURSES OPHTHALMOLOGY 


COURSE SPEAKERS 


Allen, J. H., 
et al 


Ascher 
Bedell 


Berliner 


Birge, et al 
Boeder 


Brown, et al 


Byrnes 


Callahan, et al 


Clork 
Copeland 


Costenbader, 
et al 


DeVoe 
Dunnington 

G Clark 
Fink 


Friedenweld 


Guibor 
Hardy, et al 


Henderson 


Hughes, et al 
22 Jardon 


23 of Johnson, L. V. 

24 G Ballintine 
25 or Johnson, V. C., 
26 G Dunlap 


SUBJECT 


Bacteriology Infectious 
Diseases 


Aqueous Veins Glaucoma 


Medical Ophthalmoscopy 


Slit Lamp Microscopy: 
Advanced 


New Theories of Vascular 
Disease 


Aniseikonia Space 
Eikonometry 


Eye Muscles 
Ophthalmic Filters 


Fundamentals of Plastic 
Surgery 


Surgery of Ocular Muscles 


Streak Retinoscopy 


Comitant Strabismus 


Clinical Application 
Gonioscopy 


Retinal Detachment 


Management of Oblique 
Muscle Problems 


Studies Aqueous Flow 


Tee 


mics 


Practical Perimetry 


Plastic Sureery: 


Fitting of Ocular Prostheses 


Aqueous Tonography 


Diagnostic Value X-ray 


M 


Office & Home 


Advanced 


PERIODS USED 

PERIODS 
M-S, T-4, T-5 


PERIODS 
Met 


PERIODS 
T-5, 


PERIODS 


2 PERIODS 
8 PERIODS 


M-4, T-4, 
W-4, W-5, Th4, Th-5 


2 PERIODS 
M-5, M- 


PERIODS 
M-6, 
PERIODS 


M-4, M-5, T-4, T-5 
W-4, W-5, Th-4, 


PERIODS 


W-6, Th4, Th-5, Th-6 
2 PERIODS 
W 
PERLODS 
W-4, 
PERIODS 
M-5, T-5, W-5 


2 PERIODS 
3 PERIODS 
T-6, W-6, Th-6 


PERIODS 
M-4, T-4, W-4, Th-4 


PERIODS 
M-4, M-5, T-4, T-5 


PERTODS 
M-4, M-5, T-4, T-5, 
W rh-4, Th-5 


PERIODS 


PERIODS 
1 M or T-4, T 


PERIODS 
5, M-6 or T-5, T-6 
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SUBJECT 


CONTINUOUS COURSES OPHTHALMOLOGY 


PERIODS USED 


COURSE SPEAKERS 


M-4, M-5, T-4, T-5, 


Knighton, 
PERIODS 
Industrial Ophthalmology T-4, W-4 
29 Lioyd Macular Lesions M-5, T-5 
30 | Albright Military Ophthalmology M-4, M65 
PERIODS 
M-4, M-5, M-6, T-4 
T-5, T-6, 
Cataract Surgery W-6, Th-4, Th-5, Th-6 
Meek Surgical Anatomy Orbit Th-5 
PERIODS 
T-4, 
Meyer, Giaucoma W-4, W-5, Th-4, 
Essential Aspects Binocular PERIODS 
Ogle Vision M-5, M-6 
Manifest Cycloplegic PERIODS 
O’Rourke Refraction T-6 
2 PERIODS 
36 Osher Squint Surgery W-5, W-6 
PERIODS 
Paton Corneal Surgery M-6, T-6, W-6 
PERIODS 
Practical Eye Pathology W-5, Th-4, Th-5 
PERIODS 
Bifocal Lenses Presbyopia M-4, T-4 
Romaine, Motility W-6, Th-4, Th-5, Th-6 
41 | Rucker Neuro-ophthalmology M.4, T-4, W-4, Th-4 
Schepens of Retinal Detachment | M-5, M-6 or T-5, T-6 
PERIODS 
| | T-5, 


45 | et al Histopathology 
Thorpe, Slit Lamp Biomicroscopy 
Surgery of Intraocular 
Wheeler 
Knapp Concomitant Strabismus 


Practical Points in Surgery 


12 PERIODS 
M-4, M-5, M-6, T-4, 
T-5, T-6, W-4, W-5, 
Th-4, Th-5, Th-6 


PERIODS 
M-4, M-6, T-4, 
1.5, 
W-6, Th-4, Th-5, Th-6 


PERIODS 
T-4, W-4 
PERIODS 
T-5, T-6, 


3 PERIODS 
M-4, T-4, W-4 
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AND PANEL DISCUSSIONS 293 
CONTINUOUS COURSES AND PANEL DISCUSSIONS 
COURSE SPEAKERS SUBJECT PERIODS USED 
Altmann | 2 PERIODS 
101 Waltner Histopathology Ear—Part W-1, W-2 
# 104 Boies, et al Head Pain W-2, W-3 or Th-2, Th-3 
Cytologic Pathology the 
105 or Bryan G Differential Diagnosis of 2 PERIODS 
106 Bryon T-2 W-2, W-3 
| ict | Diseases of the Larynx, Neck, | 
107 or | lracheobronchial Tree & 2 PERIODS 
108 Clerf, Esophagus W-1, W-2 Th-1, Th-2 


2 PERIODS 
| Converse Nasal Plastic Surgery Sasic T-2, T-3 


Converse Advanced W-3 
— he — 
is Anesthesia for Otolaryngologic | _ 2 PERIODS 
y 113 Cullen, et al Surgery | Th-l, Th2 
114 Montreuil Vertical Sections T-1, T-2 
Montreuil Horizontal Sections 
Furstenberg, Tumors & Infections 2 PERIODS 
Ex 118 Hansel { Allergy | W-2, W-3 or Th-2, Th-3 
PERIODS 
119 Hoople, et al Fluid Ears Th-2, Th-3 
| | PERTODS 
120 Jackson | Peroral Endoscopy W.3, Th 
PERIODS 
126 or | PERIODS 
128 Moses Speech Voice Therapy T-2 W-1, W-2 
PERTODS 
129 Mueller, et al Hearing Aids W-1, W-2 
Medication for the 1 PERIOD 
130 Priest, et al | Otolaryngologist V1 
PERIODS 
131 Proetz, et al Rhinological Problems W-2, W-3 
132 
a 133 Scheldrup | Anatomy of the Neck r-2, T-3 or W-2, W-3 
PERIODS 
134 Semenov Therapy Pathology ENT 
PERIODS 
135 Senturia, et ah External Onitis T-1, T-2 
e Esophageal Diseases & 2 PERIODS 
136 Tucker, Foreign Bodies T-2 
> PERIODS 
137 Tucker, et al Laryngeal Surger W-1, W-2 
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SECTION INSTRUCTION 
ADVANCE ORDER SHEET 


Ali courses cost $2.00 for each period (one hour). Follow instructions explicitly and 
check for errors listing before mailing. 


Previous OCTOBER 


Send order 


WILLIAM BENEDICT, M.D., Executive Secretary-Treasurer 
American Academy Ophthalmology and Otolaryngology 
100 First Avenue Building, Rochester, Minnesota 


After OCTOBER mail 


WILLIAM BENEDICT, M.D., Executive Secretary-Treasurer 
American Academy Ophthalmology and Otolaryngology 
c/o Palmer House, Chicago, Illinois 


Academy Candidates and Guests May Purchase Tickets Registration Desk Only 
(Over) 


ADVANCE ORDER SHEET 


ORDERS FILLED ONLY CURRENT DUES ARE PAID 
REFUNDS WILL MADE AFTER OCTOBER 


Days Present 


Monday 
Tuesday 


Wednesday 


Total Amount Enclosed 


Thursday 


SELECTION COURSES REVERSE SIDE THIS BLANK 
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RECAPITULATION GENERAL INSTRUCTIONS 


Monday, Tuesday, Wednesday, and Thursday are represented the letters 
Th. The first period the morning represented figure second period figure 
and third period figure The first period the afternoon represented 
figure second period figure and third period figure All courses oto- 
laryngology and maxillofacial surgery are presented the mornings. All courses 
ophthalmology are presented the afternoons. 


Reservation instruction tickets advance the meeting will made ONLY 
for MEMBERS whose 1953 dues have been paid. Academy candidates and guests may 
make selection courses ONLY the General Registration Desk Chicago. 


Make check payable Benedict, M.D. 


Mail order promptly ensure reservation first choices. necessary, attempt will 
made rearrange schedule include “first choices.” 


(Over) 


SELECTION COURSES 


FIRST CHOICE SECOND CHOICE THIRD CHOICE 


Lecturer Lecturer No. Lecturer 
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MON. 
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3 
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News 


AMERICAN 
ORTHOPTIC TECHNICIANS 

The American Association Orthoptic 
Technicians wishes announce that 
Confidential Placement Service has been 
organized for positions for Certified Orth- 
optic Technicians. Information regarding 
available technicians and positions open 
received writing Mrs. Louisa 
Wells Kramer, 1779 Massachusetts Ave. 


AMERICAN BOARD 
OTOLARYNGOLOGY 

The American Board Otolaryngology 
conducted examinations April 24, 
1953, the Roosevelt Hotel, New Or- 
leans, La. The examinations will held 
House, Chicago, 


AMERICAN COLLEGE ALLERGISTS 

The annual conclave the American 
College Allergists was held this year 
the Conrad Hilton Hotel Chicago, 
April April 29. 

The first four days were 
instruction under the tutelage recog- 
nized authorities and the last three 
discussion and reporting recent ad- 
vances the field allergy the in- 


vestigators themselves. 


AMERICAN LARYNGOLOGICAL, 
RHINOLOGICAL AND OTOLOGICAL 
SOCIETY, 

The annual meeting the American 
Laryngological, Rhinological and Otologi- 
cal Society, Inc., was held April 
30, 1953, the Roosevelt Hotel, New 

Orleans, La. 

Dr. Charles Thigpen, Montgomery, 
Ala., was the guest honor. 


INTERNATIONAL CONGRESS 

OTO-NEURO-OPHTHALMOLOGY 
The International Congress Oto- 
Neuro-Ophthalmology, which will held 
Bologna, Italy, May 1953, will 
consider its main (1) dysraphia 


Notes 


oto-neuro-ophthalmology and (2) Me- 
niere’s disease. Information may ob- 
tained from the General Secretary, Dr. 
Giuseppe Cristini, Clinica Oculistica- Poli- 
clinico, Bologna, Italy. 

LATIN-AMERICAN CONGRESS 

OTORHINOLARYNGOLOGY 

The Third Latin-American Congress 
Otorhinolaryngology will take place 
Caracas February 25, 1954. 

This date has been chosen especially 
facilitate the possibility all Latin- 
American Colleagues attending the Con- 
Otorhinolaryngolog and 
Broncho-Esophagology, which will take 
place Mexico City beginning February 
28, 1954. 


CALIFORNIA 
The Los Angeles Society Ophthal- 
mology and Otolaryngology held dinner 


meeting March 23. Taking part the 
symposium the Naso- 


were Sidney Duboe, who 
discussed Lesions the 
Dr. Robert Watson, Jr., 
whose subject was Cell Tumor 
the Dr. George Gay, 
who read paper “Clinical Variations 
Carcinoma the Dr. 
Norman Jesberg, the subject whose 
paper was Cranial Nerve De- 
Associated with Malignant Disease 
and Dr. Lewis 
who presented paper the 
Discussion Tumors the 


fects 
of the 
“General 
Nasopharynx.’ 

the regular meeting the 
April Dr. Stephen Popovich, Dr. 
Aijian, Dr. Eugene Ellis, 
and Dr. John Cilmore took part the 
forum the Vascular Sys- 
tem and Eye 


ILLINOIS 
Dr. Frank Walsh, associate profes- 
sor ophthalmology Johns Hopkins 
University, Baltimore, delivered the San- 
ford Robinson Gifford Memorial Lecture 
before the Chicago Ophthalmological So- 
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XXX TRANSACTIONS MARCH APRIL, 1953 


ciety February 14, 1953. The subject 
his paper was Aspects Calcifi- 
Ophthalmology.” 


The twentieth convention the Central 
Illinois Society Ophthalmology and 
Otolaryngology met April 10, and 12, 
1953, the Pere Marquette Hotel 
Peoria. Papers were read Dr. James 
Walker, Urbana, Dr. 
Jackson, Philadelphia, Dr. Glen Gregory 
Gibson, Philadelphia, and Dr. Charles 
Weston, Macomb. 

Regular meetings the Chicago Laryn- 
gological and Otological Society were held 
March and April 1953. Participating 
the programs were Dr. Harold 
Schuknecht, Dr. Henry Perlman, Dr. 
James Goldinger, Dr. Heinrich Ko- 
brak, Dr. Fell, Dr. Lowell Peter- 
son, Dr. Daniel Laskin, Dr. Bernard 
Sarnat and Dr. Frank Wojniak. 


The annual out-of-town meeting the 
Kansas City Ophthalmology and Otolaryn- 
gology Society was held the E.E.N.T. 
Hospital, 165 Elks Place, New Orleans, 
March and 22, 1953, 


NEW YORK 

The Alumni Association the New 
York Eye and Ear Infirmary met April 
24, 1953. April and oph- 
thalmology symposiums were held 
“Ocular “Diagnostic and Sur- 
neal “Neurologic 
lar Allergies,” and Non-Surgi- 
Care Motor Anomalies,” and 
mors the Eye and and 
April programs relating otolaryn- 
gology were held. The program April 
consisted clinicai and sur- 
gical demonstrations the New York 
Eye and Ear Infirmary. 


OREGON 

The fourth John Weeks memorial 
lecture ophthalmology was delivered 
Dr. Hermann Burian, State Univer- 
sity lowa College Medicine, before 
the spring convention the Oregon 
Academy Ophthalmology and Otolaryn- 
gology Portland, March 27, 1953. 


PENNSYLVANIA 

The Section Ophthalmology the 
College Physicians Philadelphia will 
meet November 19, 1953, the College 
Physicians Building, Philadelphia. 
this meeting the Sixteenth Annual 
deSchweinitz Lecture will presented 
Dr. Alan Woods, Baltimore, “The 
Pathogenesis and Treatment Ocular 
Tuberculosis.” 


The Section Ophthalmology the 
College Physicians Philadelphia 
met March and April for 
programs including ‘‘Bilateral Metastatic 
Carcinoma Uveal Tract with Orbital 
Dr. Carroll Mullen, Dr. 
Perce DeLong and Dr. Charles Stein- 
metz, 3rd, “Acute Dr. 
Robb 
Dr. Bernard Lachman, 
Fibroplasia and Its Relationship Oxy- 
Dr. Robert Bedrossian, and 
“Chronic, Progressive, External Ophthal- 
Clinical and Neuropathologi- 
cal Dr. Gabriel Schwarz 
and Dr. Chan-Noa Liu. Dr. William 
Hughes, Jr., Chicago, the guest speaker 
the March meeting, spoke 
evaluation Beta Radiation Therapy 
and Preliminary Results Strontium Ap- 


The regular meeting the Reading 
Eye, Ear, Nose and Throat Society was 
held March 18, 1953, the Wyomis- 
sing Club, Reading, Pa., with approxi- 
mately forty physicians attending. 

Dr. Raymond Jordan, associate pro- 
fessor otology the University 
Pittsburgh Medical School, presented 
illustrated lecture “Chronic Secretory 
Otitis Media.” 

Dr. Benjamin Souders, moderator, 
and Dr. Dengler and Dr. Samuel 
Phillips condacted study club the 
subject Hints the Treat- 
ment External Diseases the 


The Ninth Annual Joint Meeting the 
Diplomates Association the Berks Coun- 
Physicians and the Reading Eye, Ear, 
Nose and Throat Society was held Feb- 
ruary 18, 1953, the Wyomissing Club, 
Reading, Pa. 

The speaker the evening was Dr. 
Dwight Grove, associate professor anes- 
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NEWS NOTES 


thesiology the Hahnemann Medical Col- 
lege and Hospital, Philadelphia. Dr. 
Grove presented illustrated lecture 
the subject ‘‘Cardiac 

Dr. Harold Scheie has been appoint- 
Professor Ophthalmology the 
Medical School the University Penn- 
sylvania, beginning March 1953. 


CANADIAN 

OPHTHALMOLOGICAL SOCIETY 

The sixteenth annual meeting the 
Canadian Ophthalmological Society (So- 
Canadienne 
held Minaki Lodge Minaki, 
Ontario, Sunday, June 14, 1953. Res- 
ervations should made once with 
Mr. Wanzel, Manager, Minaki 
Lodge. 


EGYPT 
the occasion its golden jubilee, 
the Ophthalmological Society Egypt. 
collaboration with the Regional Office 
the World Health Organization, held 
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scientific meetings for two-week period 
beginning February 16, 1953, The 
scientific meetings were 
Prof. Karl Lindner Vienna, who 
delivered the Soliman Lecture 
provement Cure Myopia One 
Two Stage Scleral Resection.” 

Other foreign guests who were invited 
the Regional Office attend the cere- 


monies, deliver lectures, perform opera- 


tions, and participate discussion groups 
were Dr. Phillips Thygeson, San Jose, 
California, Dr. David Cogan, Boston, 
Massachusetts, representing the United 
States, Dr. Kieth Lyle London, Eng- 
land, Prof. Rudolf Thiel from Frankfurt 
Main, and Prof. Ehlers from 
Copenhagen, Denmark, 
GERMANY 

The annual meeting the Deutsche 
Ophthalmologische 
berg will held the headquarters 
the society August and September 
and 1953. Prof. Dr. Engelking 
retary the society. 


POSITIONS AVAILABLE 


years. Fourteen hundred hospital, 
teaching program, medical schools affilia- 
tion, basic sciences, endoscopy, rhinoplas- 
ty, allergy, head and neck surgery. Va- 
July and Januady starting 
$2,400. For information, write Dr. David 
Jones, 140 East 54th Street, New York 


Listings of positions available should be sent to 
W. L. Benedict, M.D., 100 First Avenue Building, 
Rochester, Minn., the fifth the month preceding 
publication. They should include (1) type of physi 
cian wanted (ophthalmologists or otolaryngologist; 
diplomate, resident, ete.); (2) type of position to be 
filled; and (3) whom to write for further informa 
tion. Unless otherwise requested, listings will be 
published once only. 

The Academy will handle further correspon 
dence beyond the listing and assume no responsibil- 
ity Neither does it endorse or guarantee any of 
the published listings. 


BOOK REVIEW 


RADIOLOGY OF 

AND THROAT 
Eric Samuel, M.D. (London), 
(England), 
(Camb.). 339 pages, with 320 illustrations. 
New York, Paul Hoeber, Inc., 1952. 


CLINICAI 


this book, attempt made 
coordinate the clinical 
the ear, nose and throat specialist with 
the specialty seen through the eyes 


stresses the importance cooperation 


and also the limitations involved. His 
remarks introduction out 
standing for their clarity, The bibliog 
raphy extensive and has been care 
fully prepared; only the best Amer 
ican and sources are 


The 
and quick reference every otolaryn 
gologist’s practice, 


are 


volume 


M.D. 
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INTERNATIONAL CONGRESS 
OPHTHALMOLOGY 


the Ophthalmologists America: 


extend you most cordial invitation attend the XVII 
International Congress Ophthalmology which will take place New 
York, September 12, 13, 14, 15, and 17, 1954, with headquarters 
The 


The XVII International Congress will the second such meeting 
held the United States, the previous one being the Congress 
which convened New York 1876. The First Congress took place 
Brussels 1857; the last one was held London 1950. 


The meetings the International Congress Ophthalmology take 
place every four years except for interruptions caused wars, They 
are conducted under the authority the International Council 
Ophthalmology, the executive body the International Federation 
Ophthalmological Societies, representing most countries the world. 
The general aim promote the science ophthalmology throughout 
the 


The invitation the XVII Congress meet the United States 
was the joint action four national groups: the American Ophthal- 
mological Society, the Section Ophthalmology the American 
Medical Associ: ition, the Association for Research Ophthalmology, 
and the American Academy Ophthalmology and Otolaryngology. 


The officers and various committees the Congress are making 
every effort arrange challenging and interesting scientific program 
and pleasant social feel that the great City New York 
provides stimulating atmosphere for such meeting and are sure 
that every ophthalmologist will wish attend. 


Very sincerely yours, 


SAMUELS, M.D., President 
M.D., Vice President 

Derrick M.D., Chairman, Executive Committee 
M.D., 


Secretary General 


April 28, 1953 
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DIRECTORY OPHTHALMOLOGIC AND OTOLARYNGOLOGIC 
SOCIETIES 


INTERNATIONAL 


INTERNATIONAL ASSOCIATION FOR PREVENTION OF BLINDNESS 
President: Dr. P. Bailliart, 47 Rue de Bellechasse, Paris, bi ance 
Secretary-General: Prof. A. Franceschetti, rue A—Jentzer 22, Geneva, Switzerland 
INTERNATIONAL Society 
- President: Dr. Fernand Eeman 
Secretary: Dr. Chevalier L. Jacksen, 1901 Walnut Street, Philadelphia 3, Pa 
Time and Place: Second International Congress of Bronchoesophagology, June 15 and 16, 1953, Albert 
Plage, Le Zoute, Belgium. 
INTERNATIONAL OPHTHALMOLOGY 
President: Sir Stewart Duke-Elder 
Secretary: Prof. Dr. Edward Hartmann, 2, Avenue Ingres, Paris (16c) France 
INTERNATIONAL ORGANIZATION AGAINST TRACHOMA 
President: Dr. MacCallan 
Secretary: Dr. F. Wibaut, P. C. Hoofstraat 145, Amsterdam, Holland 
Pan-AMERICAN ASSOCIATION OPHTHALMOLOGY 
President: Dr. Alvaro 
Secretary: Dr. Thomas Allen, 122 South Michigan Avenue, Chicago 
Time and Place: February 1956. Santiago, Chile 


y President: Dr. Luis J. Fernandez, Box 2206, San Juan 10, Puerto Rico 
Secretary: Dr. Fernandez 
Place: San Juan 


Pan-AMERICAN ASSOCIATION OF OTO-RHINO-LARYNGOLOGY AND 
President: Dr. Justo Alonso 
4 Secretary: Dr. Chevalier L. Jackson, 1901 Walnut Street, Philadelphia 3, Pa. 
Time and Place: Fourth Pan-American Congress of Oto-Rhino-Laryngology and Broncho-Esophagology. 
February 28 to March 4, 1954, Mexico City 


FOREIGN 


THE OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SocrETY OF ALBERTA 
President: Dr. Spankie 
Secretary: Dr. M. R. Marshall, Wells Pavilion, University Hospital, Edmonton, Alberta, Canada 
Time and Place: Spring of 1953 in Edmonton 
Aut-Inpia Society 


President: Dr. Zachariah 

Secretaries: Dr. S. N. Cooper and Dr. V. K. Chitnis, Laud Mansion, Queen’s Road, Bombay 4, India 
Associacao Mepica pc Instituto Pentpo Burnier 

President: Dr. Leoncio Souza ueiroz 

First Secretary: Dr. Milton Toledo 

Second Secretary: Dr. Aloisio Af. Ferreira 
AUSTRIAN OTOLARYNGOLOGICAL Society, VIENNA 

President: Prof. Dr. Schlander 

Secretary: Doz. Dr. O. Novotny, Vienna IX, Alserstrasse 4, Austria 

Time: Annually 


Society 


President: Dr. Weekers 
Secretary-General:Dr. M. Appelmans, Avenue Ruelens 179, Louvain 
Time and Place: January, June and November. Bruxelles 


Bomsay OPHTHALMOLOGISTS’ ASSOCIATION 


Chairman: Rotated 

Conveners: Dr. Cooper and Dr. Telang, Laud Mansion 21, Road, Bombay 

Time Place: 7:30 p.m., third Wednesday each month. The seven ophthalmic hospitals 
rotation 


President: Mr. Negus 
Honorary Secretary: Mr. Capps, Lincoln’s Inn Fields, London England 
British Mepicat Association, Section ON OPHTHALMOLOGY 
President: Mr. O. G. Morgan 
Secretary: Mr. A. G. Cross, 27 Harley Street, London W. 1, England 
Centro pr Estupos pe OrtaLMOLocia DE Sao Pauto 

President: Dr. Rubens Belfort Mattos 
Secretary: Dr. Jose Carlos Gouvea Pacheco, Marconi 34, Sao Paulo 


British ASSOCIATION OF OTOLARYNGOLOGISTS 


President: Dr. Eugene Chan ; 
Secretary: Dr. D. S. Shen, Eye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 
Place: * Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 

Curnese Society 


President: Dr. C. H. Chou 
Secretary: Dr. F. S. Tsang, 221 Foochow Road, Shanghai 


oF Pe KIN 


President: Dr. G. C. Lir 
Secretary: Dr. H. L. Chen, Ophthalmological Dept., Peking University Medical School, Peking 
Time: Bimonthly 


OPHTHALMOLOGISCHE GESELLSCHAFT Hetpet rer 
President: Prof. Dr. med. Wessely 
Secretary: Prof. Dr. med. E. Engelking, Heidelberg, Universitats-Augenklinik 


Faculty oF OPHTHALMOLOGISTS 
Secretary: Mr. Doggart, F.R.C.S., Lincoln’s Inn Fields, London, W.C. England 
% Secretaries of societies are requested to furnish the information necessary to make this list complete and 
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Frencu Society oF OPHTHALMOLOGY 
Secretary-General: Dr. Marcel Kalt, 81 Rue St. Lazare, Paris 9, France 
Time and Place: June 20, 1953 and May 16, 1954, Paris 

Frencu Soctety oF OTOLARYNGOLOGY 
Secretary: Dr. H. Flurin, 19 Rue MacMahon, Paris, France 

President: Prof. 
Secretary: Prof. E. Engelking, Heidelberg 


1953 


Huncartan Mepicat Trape Union, Section OPHTHALMOLOGY 


President: Prof. Csapod 
Secretary: Dr. Galla, Krisztina Kérut 139, Budapest, Hungary 
Time and Place: Bimonthly. Second Eye Clinic, Budapest 

HUNGARIAN OPHTHALMOLOGICAL Socigty 
President: Prof. 
Assistant Secretary: Stephen Grosz, University Eye Hospital, 

President: Dr. Aryeh Feigenbaum 
Secretary: Dr. Sinai, Bialik Street, Tel Aviv 

President: Dr. Anderson 


No. 


15, Budapest 


Secretaries: Dr. P. Jameson Evans, 51 Calthorpe Birmingham 


Dr. R. D. Weeden Butler, 18 Highfield Road 


gbaston, Birmingham 15 


gland 


Place: Birmingham and Midland Eye Hospital, Church Street, Birmingham England 


NEDERLANDSCH GEZELSCHAP 


President: Prof. Dr. Dekking 
Secretary: Dr. Vos, Laan Meerdervoort 394, Gravenhage 


Nortu or Encitanp Socigty 


President: Mr. McKie Reid 


Secretary: Mr. Muirhead, Upper Hanover Street, Sheffield 


Time and Place: October to May. Manchester, Leeds, Newcastle-on-Tyne, 
Society oF Norwectan OPHTHALMOLOGISTS 

President: Dr. Holst, Pilestredet 28, Oslo 

Secretary: Dr. Thore Lie Thomassen 

Place: Rikshospitalets Oeyenklinikk, Oslo 


England 
iverpool, Sheffield and Bradford 


Tue Nova Scotia Soctety oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. H. W._ Kirkpatrick 


Secretary-Treasurer: Dr. Glenister, 513 Barrington Street, Halifax, Nova Scotia 


Time: Four times yearly at dates to be ‘arranged by the Executive 
OPHTHALMOLOGICAL AUSTRALIA 
President: Dr. A. L. Tostevin 


Secretary: Dr. 
Time and Place: October 12, 1953, Adelaide, South Australia 


Society oF CoPpENHAGEN 


President: Prof. Dr. Victor Larsen 


Arnold L. Lance, 27 Commonwealth Street, Sydney, New South Wales 


Secretary: Dr. S. Ry Andersen, Rigshospitalets oejenafdeling, Copenhagen Oe, Denmark 


Place: Rigshospitalets oejenafdeling 


President: Dr. Ahmad Kamel ; 
Honorary Secretary: Dr. Sabri Kamel, 44, [brahim Pasha St., Cairo, Eg 


rypt 


Time and Place: Annual meeting during March. Summer meeting during August. Dar Hekmah, 


42 Kasr El Ainy Street, Cairo, Egypt 


Soctety or Hospitat pe Nuestra Senora ve ta Luz 


Chairman: Dr. Manuel J. Icaza y Dublan 
Secretary: Dr. Jorge Meyran, Ezequiel Montes 135, México, 
Time and Place: Second Friday of each month. i 


Society or New 


President: Dr. Howard Coverdale 


ospital Nuestra Senora Luz 


Secretary: Dr. Hope-Robertson, Kelvin Chambers, The Terrace, Wellington 
Time and Place: nnually. Auckland, Wellington, Christchurch and Dunedin alternately 


Society of SoutH AFRICA 


President: Dr. L. Staz 


Secretary-Treasurer: Dr. Guillaume Louw, 901 Dumbarton House, Adderley Street, Cape Town 


Time: Annually 


Society of THe Unitep Kincpom 


President: Dr. A. MacRae 


Honorary Secretaries: Mr. Leigh and Mr. Harold Ridley, Lincoln’s Inn Fields, London 


OPNTHALMOLOGISCHE GESELLSCHAFT IN Wie 


President: K. Lindner 
Secretary: Ch. Eyb, Wien, IX, Alserstrasse 
Oxrorp OPHTHALMOLOCICAL CONGRESS 


Master: Dr. Anderson 


Hon. Secretary and Treasurer: Ian C. Fraser, F.R.C.S., Red Roofs, Kingsland, 
OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL 


President: Dr. Jesus Eusebio 
Secretary-Treasurer: Dr. Jesus Tamesis, Philippine General Hospital, Manila 


Potisnh Society 


President: Prof. Dr. Kapuscinski 
Secretary: Dr. Topolski, Piusa 38, Warsaw, Poland 


N 


Shrewsbury 


Society 


Time and Place: Every two years—summer. Ophthalmic Clinic, Oczki Warsaw 
Roya or Mepicine, Section oF OPHTHALMOLOGY 


England 
Hobbs, 129 Harley Street, London, W.1., England 


President: Montague Hine, F.R.C.S 
Secretaries: Arthur Lister, F.R.C.S., Wimpole Street, London, W.1., 


Sao Society oF OPHTHALMOLOGY 
President: Dr. Durval Prado 


Secretary: Dr. Rubens Belfort Mattos, Rua Stapetininga, F-3° andar, Sao Paulo, Brazil 


Ave 
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President: Dr. Cameron 
Secretary: Dr. John Marshall, 11 Clairmont Gardens, Glasgow, C.3, Scotland 
Time and Place: Last Saturday March and October, Edinburgh and Glasgow, rotation 
SocrepaD ARGENTINA DE OFTALMOLOGIA 
President: Dr. {ores Malbran : 
Secretary: Dr. Jose Maria Roveda, Lezica 4472, Buenos Aires 
Time and Place: Third Wednesday of every month. Buenos Aires 
Soctepapd CHILENA DE OFTALMOLOGIA 
President: Dr. Italo Martini 
Secretary: Dr. Adrian Araya Costa, Renaca, no. 34, Santiago, Chile 
Socrepap COLOMBIANA DE OFTALMOLOGIA Y¥ DE OTORHINOLARINGOLOGIA 
President: Dr. Jorge Suarez-Hoyos, Carrera Sa, no. 13-39, Bogota, Colombia 
Secretary: Dr. Francisco Arango ; 
Time and Place: Second Tuesday each month. Club Medico 
Socitepap CuBANA DE OFTALMOLOGIA 
President: Dr. Gilberto Cepero Garcia 
Secretary: Dr. Jose Alfonso, Jr. / 
Time and Place: First Thursday bi-monthly. Maiecon No. 61 Bajos, Havana, Cuba 
Socrepap MEXICANA DE OFTALMOLOGIA 
President: Dr. Manuel de Rivas Cherif 
Secretary Dr. Emilio Remolina Lopaz, Apartado Postal No, 8112, Mexico D. F., Mexico 
Time and Place: 8:30 p.m., first Tuesday of each month, Gral. PRIM 47 
Soctepap NICARAGIIENSE DE OFTALMOLOGIA 
President: Dr. Ricardo 
Secretary: Dr. Gilberto Cuadra, Clinica Especializada, Managua, D. N., Nicaragua, C. A. 
Sociepap pE OFrtaLMoLocia pF Corpora 
Chairman: Dante J. Yadarola 
Secretary: Dr. Alberto Urrets Zavalia (hijo), 27 de Abril 255, Cordoba, Argentina 
Sociepap pe OFTALMOLOGIA DE GUADALAJARA 
President: Dr. Elias Mendoza Gonzalez : 
Secretary: Dr. Jose Martin del Campo, Av. Juarez 211, Desp. 314, Guadalajara, Jal. 
Place: Edificio Lutencia Despacho 101 
Socitepap OrtaLMoLocica Hispano AMERICANA 
President: Dr. Soria 
Secretary: Dr. Costi, 3. Calle Montalban, Madrid 
Socirpap pE OFTALMOLOGIA pEL LIToRAL 
President: ~~~ Manuel Vila Ortiz, Cordoba 1915, Rosario, Argentina 
Secretary: Dr. Carlos M. Soto 


Time and Place: Last Sunday in every month. Rosario 
Sociepap OFTALMOLOGICA DE VALPARAISO 
President: Prof. Dr. Jean H. Thierry i 
Secretary-Treasurer: Dr. Jorge Oyarzun O, Hospital de Ojos, Calle Blas, Cuevas, Valparaiso 
Socrepap PERUANA DE OTO-RINO-LARINGOLOGIA Y OFTALMOLOGIA 
President: Dr. a Cipriani V., Pasaje Olaya 156, Lima, Peru 


Secretario General: Dr. Enrique Haro. 
Secretario Actas: Dr. Alberto Castillo 
SocrepapE BRASILEIRA DE OFTALMOLOGIA 
President: Dr. Paulo Pimental 
First Secretary: Dr. Pedro Moacyr Aguiar, Ladeira Santa Thereza 136, Apt. 101, Rio Janeiro 
Second Secretary: Dr. Luiz Enrico Ferreira 
Time: Third Friday of every month from April to December 
SoctepapE pe pe Minas Geraes 
President: Dr. Amelio Bonfioli : 
Secretary: Dr. Mariana Noronha, Pauso Alegre 1150, Belo Horizonte, Est. Minas Geraes 
Soctepape pE OrtaLMo.ocia pet Norte 
President: Dr. Jorge Luis Castillo 
Secretary: Dr. Felix Berman, San Lorenzo 345, Tucuman, Argentina 
Place: Mendoza 421, Tucuman 
President: Dr. Theonilo Amorim, Barra Avenida, Bahia, Brazil 
Secretary: Dr. Adroaldo de Alencar 
SocrEDADE DE OFTALMOLOGIA E OTO-RINO-LARINGOLOGIA DO R10 GranpE po SuL 


President: Dr. Mario Araujo Azambuja 
First Secretary: Dr. Humberto [.ubisco, Rua Donna Laura 45, Porto Alegre, Est., Rio Grande do Su’ 


Second Secretary: Dr. Ivo Kuhl 
SoctepaDE DE OFTALMOLOGIA DE Sao Pauto 
President: Dr. Paulo Braga Magalhaes ae 
General Secretary: Dr. Paulo Aranha Azevedo, Xavier Toledo 71,1° and., Sao Paulo 
First Secretary: Dr. Alfredo Rocco 
Socievane pe po Rio pe JANTERO 
President: Dr. Alovsio Novis 
Secretaries: Dr. Rubens Cabral, Rua Paissandu 73, Rio de Janeiro, Brazil 
Dr. Mairelles Vieira 

Socreta Ortarmorocica TraLiana 
President: Prof. Giuseppe Ovio 
Secretary: Prof. E. Leonardi, Piazza degli Eroi, 11 Roma, Italy 
Place: Roma Piazza degli Eroi 11 

Societe Bevce pv’OrHTALMOLOGIE 


President: Dr. Weekers 
Secretary-General: Dr. M. Appelmans, 179 avenue Reulens, [.ouvain, Relgium 


Time: Last Sunday of February. Tune and November 
Societe FRANCAISE 
Secretaire- véneéral lor. Marcel Kalt, SI, rue Saint Lazare, Paris (9) France 
Time and Place June 21 to 25, 1953, Paris 
SocretTe FRANCAISE 
Administrateur: G. Raimond, 17et19, Rue de Buci, Paris (VIe) France 
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Secretary: Dr. 
Time: Annual 


Hon. Secretary 


President: Dr. 


A 
President: Dr. 


President: Dr. 
Secretary: Dr. 


Secretary: Dr. 


Chairman: Dr. 


Chairman: Dr. 
Secretary: Dr. 


President: Dr. 


Time and Place: 


President: Dr. 


President: 


President: Dr. 


Chairman: Dr. 
Secretary-Treasu 


President: Dr. 


President: Dr. 
Secretary: Dr. 


President: Mr 
Secretary: Dr. 


President: Col. 
Secretary-Treasu 
Time and Place: 


Time and Place: 


President: Campbell Shaw, M. R. C. 
Nigel Cridland, D.M., D.O., Craneswater Park, 


Time and Place: 


Time and Place: 


Time and Place: 


President: Prof. Larsson 
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Society or Swepish OruTHALMOLOGISTS 


K. ©. Granstrom, Sodermalmstorg 4, Stockholm So, Sweden 


meeting, beginning of June 


SOUTHERN OPHTHALMOLOGICAL 


and Treasurer: 


NATIONAL 


Society, 


American AcapEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Frederick C. Cordes 
October 11-16, 1953, Chicago 


James _ J. Monahan 


Executive Secretary-Treasurer: Dr. William Benedict, 100 First Avenue Building, Rochester. 
Time and Place: 
MERICAN ASSOCIATION OF Eye, Ear, Nose ano Turoat Society Secretaries 


Secretary-Treasurer: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 


AMERICAN LARYNGOLOGICAL ASSOCIATION 


Louis H. Clerf 


Harry Schenck, 326 19th Street, Philadelphia Pa. 


April 26-27, 1953, The , tt , New Orleans, La. 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OtoLocicaL Society, Ine. 


President: Dr. Francis E. 
ash, 708 Medical Arts Building, Rochester 7, N. Y. 


Stewart 


EASTERN SECTION 
Vice-President: Dr. Irl Blaisdell 
Secretary: Dr. Johnson Putney, 2029 Delancey St., 
SECTION 
Vice-President: Dr. Henry Williams 
Secretary: Dr. Walter H. Theobald, 307 North Michigan Avenue, Chicago 1, III. 


SECTION: 
Vice-President: Dr. W. W. Wilkerson, Jr. 
Secretary: Dr. James W. McLaurin, Raymond Building, 
WESTERN SECTION: 
Vice-President: Dr. Alden H. Miller 
Secretary: Dr. Harold Boyd, 1136 West Sixth Street, Los Angeles, Calif. 


American Mepicat Association, Screntiric Assempiy, Section on OPHTHALMOLOGY 


Edwin B. Dunphy 


James Milton Robb 


Section on 


*hiladelphia 


Baton Rouge 6, La. 


Secretary: Dr. Trygve Gundersen, 101 Bay State Road, Boston, Mass. 
American Mepicat Association, 


Sam H. Sanders, 1089 Madison Avenue, Memphis 3, Tenn. 
AMERICAN OPHTHALMOLOGICAL Society 


Conrad Berens 


May 28-30, 1953, The Homestead, Hot Springs, 


AMERICAN OTOLOGICAL 


Albert C. Furstenberg 


AMERICAN OTORHINOLOGIC SOCIETY FOR THE 
Piastic AND RECONSTRUCTIVE SURGERY 


Norman South 


AMERICAN wy or OPHTHALMOLOGIC AND 


Ave.. 


Kenneth L. Cra 


Secretary-Treasurer: Dr. Michael H. Barone, 468 Delaware 


Annual meeting, October 16, 1953, Chicago 
ASSOCIATION FoR ResearCH IN OrnTHALMOLOGY, INC. 


Walter H. Fink 


Secretary: Dr. Joseph Gilbert, 1404 President Street, Brooklyn 


Secretary-Treasurer: Dr. Maynard Wheeler, 59th Street, New York 19, 


Va. 


Secretary: Dr. John Lindsay, 950 East 59th Street, Chicago 37, 
May 1-2, 1953, Roosevelt Hotel, New Orleans, La. 


ADVANCEMENT OF 


OTOLARYNGOLOGIC ALLERGY 


rer: Dr. James H. Allen, 1430 Tulane Avenue, 
CanapiaN Mepicat Association, SECTION ON 


R. G. C. Kelly 


Buffalo, N. Y. 


New Orleans, La. 
OPHTHALMOLOGY 


Secretary: Clement McCulloch, 380 Medical Arts Building, Toronto, Ont. 


OPHTHALMOLOGICAL 


Johnston 


. C. Kelly, 113 St. Clair Avenue W., Toronto 
CANADIAN UOTOLARYNGOLOGICAL 


President: Dr Jules Brahy 
Secretary: Dr. W. Ross Wright, 361 Regent Street, Fredericton, New Bruns: - 


National Society For THE PREVENTION OF 


Mason H. Bigelow 


5, Ont., Canada 
SOCIETY 


Buinpness, Inc 


Franklin M. Foote,.«!790 Rroadway, New York 19, N. Y. 
Socrety of Mititary 


Austin Lowrey 


rer: Col. King, Jr., Walter Reed Army Hos 
October, 1953, Walter Reed Army Hospital, 


REGIONAL 


Wa 


vital, Washington 12, 1). ¢ 
hington 12, D. C. 


Ark-La-tex Society 


President: Dr. Joel A. Wilkinson 
Secretary: Dr. Frank Bryant, 2622 Greenwood, Shreve 


First Monday month, September throu 


rt, 


Shreveport Club 


OTOLOGY AND 


Mino 
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Hawai Eye, Ear, Nosz ano Turoat Society 

Chairman: Dr. Clarence W. Trexler 
Secretary: Dr. Tadao Hata, 704 S. King St., Honolulu 
Time and Place: Third Thursday of each month, September through May (dinner meetings) 6:30 p.m., 

Pacific Club, Honolulu 

IntER-MountTain OT0-OPHTHALMOLOGICAL SOCIETY 

President: Dr. Robert G. Snow 
Secretary-Treasurer: Dr. Whitney Haight, 1015 Boston Building, Salt Lake City Utah 
Time and Place: Third Monday each month, September through May. University Club, 136 East 

South Temple, Salt Lake City 

President Dr. W. L. Hughes 
Secretary: Dr. Edley Jones, 1301 Washington Street, Vicksburg, Miss. 
Time and Place: May 11, 1953, Edgewater Gulf Hotel, Edgewater, Miss. 
Nassau OPHTHALMOLOGICAL SOCIETY 

President: Dr. Wendell L. Hughes 
Secretary: Dr. Ward L. Mould, 131 Fulton Avenue, Hempstead, N. Y. 
Time and Place: Fourth Monday February, April, September and November 7:30 p.m. Meadow 

brook Hospital, Hempstead, 

New ENGLAND OPHTHALMOLOGICAL SocieTY 


President: Dr. Benjamin Sachs 
Secretary: Dr. Garrett Sullivan, 101 Bay State Road, Boston 15, Mass. 
Time and Place: Third Wednesday of each month, November through April. Massachusetts Eye and 


Ear Infirmary 
New Encranp Society 


President: Dr, Leighton F, Johnson 

Secretary-Treasurer: Dr. Burton Lovesey, Bay State Road, Boston 15, Mass. 

Time and Place: Quarterly. Massachusetts Eye and Ear Infirmary, 243 Charles Street, Boston 
Paciric Coast Society 


President: Dr. Allen Dickey 
Secretary-Treasurer: Dr. Howard P. House, 1136 West Sixth Street, Los Angeles 14, Calif. 


Time and Place: 1953, Los Angeles, Calif. 
Sacinaw OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. William B. Hubbard 
Secretary: Dr. Frank A. Ware, 514 Genesee Bank Bldg., Flint, Mich. 
Time and Second Tuesday evening each month, except summer months. Bancroft Hotel, Saginaw 


President: Dr. James Reeder, Jr. 
Secretary-Treasurer: Dr. W. P. Davey, 627-632 Frances Building, Sioux City, Iowa 


SECTION OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Chairman: Dr. Edley Jones 
Secretary: Dr. F. A. Holden, Medical Arts Building, Baltimore, Md. 


TIDEWATER OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SOCIETY 


President: Dr. C. C. Cooley 
Secretary: Dr. J. G. Sellers, 413 Medical Arts Building, Norfolk, Va 


Wisconsin-Uprer MicniGaAN Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. H. D. McEachran 
Secretary: Dr. G. L. McCormick, 650 South Central Avenue, Marshfield, Wis 


STATE 


ALABAMA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Ralph Clements 
Secretary-Treasurer: Dr. David McCoy, 51 Woodward Building, Birmingham, Ala. 


Argansas State Mepicat Society, Eve, Ear, Nose anp Turoat Section 


President: Dr. Hinkle 
Secretary: Dr. Cosgrove, 113 East Avenue, Little Rock, Ark. 


CALIFORNIA Mepicat Association, Ear, Nose anp ‘Turoat 
, 


Chairman: Dr. Robert C. McNaught 
Secretary: Dr. Alfred R. Robbins, 1930 Wilshire Blvd., Los Angeles, Calif. 


OPHTHALMOLOGICAL 


President: Dr. Fritz Nelson } 
Secretary: Dr. James C. Strong, Jr., 550 Metropolitan Building, Denver, Colo 
Time and Place: First Saturday of each month, October through May, University of Colorado School of 


Medicine, Denver 
CoLorapo OTOLARYNGOLOGICAL Society 


President; Dr. John Bradley 
Secretary: Dr. Robert C. Shattuck, 406 Republic Building, Denver, Colo. 
Time and Place: First Saturday of each month, October through May, University of Colorado School of 


Medicine, Denver 
Froripa Seciety OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Charles C. Grace I : 
Secretary-Treasurer: Dy. Carl S. McLémore, 1262 South Kuhl Avenue, Orlando, 


GeorGia Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Stacy C. Howell 
Secretary: Dr. Alton V. Hallum, 245 Doctors Building, Atlanta 3, Ga. 


INDIANA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. E, L. Van Buskirk. 
Secretary-Treasurer: Dr. John R. Swan, 23 East Ohio Street, Indianapolis 4, Ind 


Iowa ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Byron Merkel 
Secretary: wr. Carl A. Noe, 6091-611 Highley Building, Cedar Rapids, Iowa 


Kansas State Mepicat Society, Section ON OPHTHALMULOGY AND OTOLARYNGOLOGY 


President: Dr. Francis 
Secretary: Dr. W. D. Pitman, First National Bank Building, Pratt, Kan. 


Massacuusetts Mevicat Society, SectioN ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Chairman: Dr. Edwin Dunphy 
Secretary: Dr. John E. McKeigue, 403 Commonwealth Avenue. Boston 15, Mass. 
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TRANSACTIONS 


XXXVIII 
Micuican State Mepicat Society, Section on OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Chairman: Dr. Croushore (Otolaryngology) 


Co-Chairman: Dr. Gemeroy (Ophthalmology) 
Secretary: Dr. Teed, 215 South Main, Ann Arbor, Mich. (Otolaryngolo 
Co-Secretary: Dr. F. B. Heckert, 1105 Bank of Lansing Building, Lansing, Mi 


Micuican Triococicat Society 


(Ophthalmology) 


President: Dr. William Irwin 
Secretary: Dr. Cortopassi, 324 South Washington Avenue, Saginaw, Mich. 


Time: Second Thursday November, December, March, April and May 
MINNESOTA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. K. A. Phelps 
Secretary-Treasurer: Dr. KR. W Holmen, Lowry Medical Arts Building, St. Paul 2, Minn. 
Time and Place: Second Friday of each month, November through May. Alternating, Minnesota Club, 
St. Paul, and Minneapolis Club, Minneapolis 
Montana 


President: Dr. Fritz Hurd 
Dr. H. L. Casebeer, Pennsylvania Building, 44 West Park Street, Butte, Mont. 


Secretary-Treasurer: 
NEBRASKA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Maynard Wood 
Secretary-Treasurer: Dr. Paul L. Peterson, 702 Sharp Building, Lincoln, Neb. 


New Jersey Society oF OPpntialMoLocy AND OTOLARYNGOLOGY 


President: Dr. Henry Orton 
Secretary: Dr. Albert F. Moriconi, 438 Hamilton Avenue, Trenton 9, N. J. 

Society New SECTION AND OTOLARYNGOLOGY 
Chairman: Dr. Robison Harley 

Secretary: Dr. Roh, 198 Clinton Avenue, Newark, 

New 

President: Dr. Robison D. Harle 

Secretary: Dr. Charles E, Jaeckle, 136 Evergreen Place, East Orange, N. J. 

New Mexico Socrery 


President: Dr. Howard B. Peck 
Secretary-Treasurer: Dr. J. A. Dillahunt, 106 Girard S.E., Albuquerque, N. 


Time: Meetings four times a year 
Noxtu Eve, Ear, Nose anp Turoat Society 


M 


President: Dr. MacLean Leath 
Secretary-Treasurer: Dr. George B. Ferguson, 1110 West Main St., Durham, N. C. 
Time and Place: September 14 to 16, 1953, Francis Marion Hotel, Charleston, S. C. (Jointly with South 


Carolina Society of Ophthalmology and Otolaryngology) 
OrEGon ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Secretary: Dr. George Chamberlain, 909 Medical Dental Building, Portland Ore. 
Time and Place: Third Tuesday each month September through May. 
PENNSYLVANIA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Secretary: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 

Puerto Rico Association, AND OTOLARYNGOLOGY 


President: Dr. Luis Fernandez 
Secretaries: Dr. Ricardo F. Fernandez, P.O. Box 2206, San Juan 10, Puerto Rico (Ophthalmology) 


Dr. Carlos Munoz MacCormick, P.O. Box 604, San Juan, Puerto Rico (Otolaryngology) 
Time and Place: Bimonthly. Puerto Rico Medical Association Building 
President: Dr. Clay W. Evatt 
330 East Main Street, Rock Hill, S. C. 


Secretary-Treasurer: Dr. Roderick Macdonald, 
Time and Place: September 14 to 16, 1953, Francis Marion Hotel, Charleston, S. C. (Jointly with North 


Carolina Eye, Ear, Nose and Throat Society) 
Tennessee ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Roland H. Myers 
Secretary-Treasurer: Dr. John T. 
Time: Annually 
Texas Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Charles Dickson 


Secretary: Dr. Lyle Hooker, Esperson Building, Houston, Texas 
Vircinta Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Secretary-Treasurer: Dr. Slaughter Fitz-Hugh, 104 East Market St., Charlottesville, Va. 
Place: Spring meeting, May 1953, Hot Springs, Va. 

ASSOCIATION, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Bryan, 2105 Hayes Street, Nashville, Tenn. 


Time and 
Wasnincton State Mepicat 


President: Dr. George A. Hanson : 
Secretary-Treasurer: Dr. Claude K. Miller, Widby Building, Wenatchee, Wash. 


West Vircinta ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Melvin McGehee 
Secretary-Treasurer: Dr. Frederick C. Reel, Medical Arts Buildireg, Charleston, W. Va. 
Time and Place: May 2-3, 1953, Hot Springs, Va. Joint meeting with Virginia Society 


LOCAL 
Mepicine New Jersey, Section Eve, Ear, Nose 
Chairman: Dr. William F. Krone 
Secretary: Dr. Francis J. Grant, 1224 Salem Avenue, Hillside, N. J. 
Time and Place: 8:45 p.m., second Monday the month. The Academy Medicine, Lincoln Park, 
South, Newark 
AKRON 


President: Dr. Anderson 
ecretary-Treasurer: Dr. A. L. Peter, 406 Akron Savings and Loan Building, Akron, Ohio 


Ss 
Time and Place: 6:30 p.m., first Monday in January, March, May and November. Akron City Club 
New York Eve Ear INFIRMARY 


President: Dr. Boland 
Secretary-Treasurer: Dr. Hunter Romaine, 111 East 65th Street, New York, N. Y. 


ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


DIRECTORY SOCIETIES XXXIX 
ATLaNntTa Eye, Ear, Nose anp TuHroat Society 
President: Dr. Phinizy Calhoun, Jr. 
4% } Secretary-Treasurer: Dr. James T. King, 384 Peachtree Street N.E., Atlanta 3, Ga. 
Time and Place: 7:30 p.m., fourth Monday each month, October May. Academy Medicine 
Bartrmore City Mepicat Socrety, Section 
A Chairman: Dr. M. Elliott Randolph 


Secretary-Treasurer: Dr. Abraham Kremen, 2355 Eutaw Place, Baltimore 17, Md. 
Time and Place: 8:00 p.m., fourth Thursday of every month October to May. Medical and Chirurgical 
Faculty, 1211 Cathedral St. 


) BirmtncHamM Fye, Ear, Nose anp Turoat Society 
i President: Each member, in alphabetical order. 
Secretary: Dr. David A. McCoy, Woodward Building, Birmingham, Ala. 
Time and Place: 6:30 p.m., second Tuesday each month, September through May. Thomas Jefferson Hotel 
Boston City OPHTHALMIC ASSOCIATION 
President: Dr. Joseph Nerbonne 
Secretary: Dr. Benjamin Riseman, Bay State Road, Boston 15, Mass. 
BrooktyN OPHTHALMOLOGICAL Society 
President: Dr. Daniel Kravitz 
Secretary-Treasurer: Dr. Louis Freimark, 256 Rochester Avenue, Brooklyn 13, 
Time and Place: p.m., third Thursday October, December, February and April. Medical Society 


the County Kings, 1313 Bedford Avenue 
Burraco 
President: Dr. Milton Palmer 

Secretary: Dr. Elizabeth Olmsted, 568 Lafayette Avenue, Buffalo 22, 
os Time and Place: Second Thursday of each month, October through May. Park Lane 
Centrat Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
> President: Dr. Philip R. MeGrath 


Secretary-Treasurer: Dr. Alfred G. Schultz, 237 East State Street, Jacksonville, Il! 
Crntrat New Yorx Eve, Ear, Nose ann Turoat Society 

} President: Dr. Donald E. Moore 

Secretary-Treasurer: Dr. Lee R. Stoner, 1100 East Geness Street, Syracuse 10, N.Y. 

Chairman and Secretary: Dr. C. H. Alper, 602-606 Georgia Avenue, Chattanooga, Tenn 
Time and Place: 6:30 p.m., fourth Thursday each month, October through May. Mountain City Club 
ee President: Dr. Lawrence J. Lawson 
oo Secretary-Treasurer: Dr. Stanton A. Friedberg, 122 S. Michigan Avenue, Chicago 3, Tl 

Cuicaco OpHTHALMOLOGICAL Society 
President: Dr. William F. Hughes, Jr. 
Secretary-Treasurer: Dr. Gail Soper 636 Church Street, Evanston, 
Time and Place: 7:30 p.m., third fonday of each month, October to May. Chicago-Illini Union, 715 
Wood Street 


Presidium: Dr. Donald i Lyle, Dr. Karl W. Ascher, Dr. Josef D. Weintraub 
Secretary: Dr. Josef Weintraub, 715 Provident Bank Building, Seventh and Vine Streets, Cincinnati, Ohio 
Time and ra: F mga Wednesday night of month, November through May. University Club, Fourth 
and Broadway 


CINcINNAT! OTOLARYNGOLOGIC SOCIETY 
President: Dr. Gerson Lowenthal 
Secretary Treasurer Dr. Edward T. Juler, 4140 Hamilton Avenue, Cincinnati 23, Ohio 
Time and Place: 6:30 on the third Monday of each month except July, August, September and December. 
University Club. 


President: Dr. Lorand Johnson 
Secretary-Treasurer: Dr Irwin H. Stolzar, 831 National City Bank Building, Cleveland 14, Ohio 
Time and Place: Second Tuesday November, January, February and April. University Club, Cleveland, 
Ohio 
or Puysicians or Section ON OPHTHALMOLOGY 

: Chairman: Dr. George F. J. Kelly 

Clerk: Dr. M. Luther icaofinen. Medical Arts Building, Jenkintown, Pa. 

Time and Place: 8:15 p.m., third Thursday of every month, October through April. College of Phy- 

sicians Building 
Corpus Curist1 Eye, Ear, Nose Trroat Society 
President: Dr. Rex E. House 
Secretary-Treasurer: Dr. David Wright, Thomas-Spann Clinic, 1546 South Brownlee, Corpus Christi, 
Texas 
Time and Place: First Wednesday each month. Louisiane 
Dattas ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Wilkinson 
Secretary: Dr. Claude D. Winborn, Medical Arts Building, Dallas 1, Texas 
Time and Place: First Tuesday of each month. Melrose Hotel 
Des Moines ACAveMY oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. McNamee 
Secretary-Treasurer: Dr. H. H. Gurau, 213 Bankers Trust Building, Des Moines, lowa 
: Time and Place: 6:00 p.m., fourth Monday of each month, September through May. Des Moines Club 
Derrorr 
: Secretary-Treasurer: Dr. Frederick A. Lauppe, 1249 David Whitney Building, Detroit 26, Mich 
} a President: Dr. Herman D. Scarney 
1 Secretary: Dr. J. Conrad Gemeroy, 664 Fisher Building, Detroit 2, Mich 

Time and Place: Fourth Thursday each month, November through April, L’Aiglon, Fisher Building 
Detroit Ot0-LARYNGOLOGICAL Society 


President: Dr. Glowacki 
Secretary-Treasurer: Dr. John Birch, 1010 Maccabees Building, Detroit Mich. 


>) Time and zest Third Wednesday of cach month, September to May. Wayne County Medical Society 

Building 

SECTION ON OPHTHALMOLOGY OF THE MepicaL Society or tue District or 

President: Dr. Everett Caldemeyer 

ee Secretary-Treasurer: Dr. J. Spencer Dryden, 1835 Eye Street Northwest, Washington 6, D. C 
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Eastern New Yorx Eve, Ear, Nose anv Turoat ASSOCIATION 


President: Dr. E. Martin Freund 
Secretary-Treasurer: Dr. Frank Furlong, 713 Union Street, Schenectady, N. Y. 
Time and Place: p.m., first Thursday month, October June. Albany, Troy, Schenectady, rotating 


monthly 


Fort Wortn Eve, Ear, Nose anp Turoat Society 
President: Dr. Hal Maxwell 
Secretary: Dr. William Skokan, 1708 Medical Arts Building, Fort Worth 2, Texas - 
Time and Place: 6:30 p.m., first Friday each month, except July and August. St. Joseph’s Hospital 
Houston Acavemy oF Mepicine, aNp Section 
President: Dr. Lyle Hooker 
Secretary: Dr. Claude Cody, III, 1304 Walker Avenue, Houston Texas 
Time: Second Thursday each month, October through June 
Eve, Ear, Nose anp Turoat Society or Hupson County 
Secretary-Treasurer: Dr. A. J. Magee, 921 Bergen Avenue, Jersey City 6, N. 
Time and Place: Second Monday each month (September through May), Jersey City Medical Center 
President: Dr. Robert W. Dearmin 
Secretary-Treasurer: Dr. Lewis Morrison, 603 Hume Mansur Building, Indianapolis Ind. 
Time and Place: 6:30 p.m., second Thursday each month, November May. Indianapolis Athletic Club 
President: Dr. Winfred Post 
Secretary: Dr. Barnard Trowbridge, 411 Alameda Road, Kansas City Mo. 
Time and Place: Third Thursday the month, November through May. Hotel President, 14th and Baltimore 
President: Dr. Edmund Godwin 
Secretary: Dr. James Keipp, 110 Pine Avenue, Long Beach Calif. 
Time and Place: 6:00 p.m., monthly, September through May. Seaside Memorial Hospital 
Los 
President: Dr. Deane Hartman 
Secretary: Dr. Daniel Esterly, 104 North Madison Avenue, Pasadena Calif. 
Time and Place: First each month, September through June Angeles County Medical 
Society Building, 1925 Wilshire Boulevard 
President: Dr. Orwyn H. Ellis 
Secretary-Treasurer: Dr. Harold Owens, 1052 West Sixth Street, Los Angeles 17, Calif 
Time and Place: 6:00 p.m., fourth Monday each month, September through Otolaryngology 
6: = »m. first Thursday of each month from September through May—Ophthalmology Section. 
ngeles County Medical Association Building, 1925 Wilshire Boulevard 
President: Dr. Burkhead 
Secretary-Treasurer: Dr. Keeney, Heyburn Building, Louisville Ky. 
Time and Place: Dinner meetings 6:30 p.m. the second Thursdays alternate months, 
through May. Mayflower Hotel, 425 W. Ormsby Street 
fepicat Society oF THE District or Co_umsia, SECTION ON OPHTHALMOLOGY 


Spencer Dryden, 1835 Eye Street Northwest, Washington 


September 


President: 
Secretar 
Time: May 5, 1953 
Chairman: Dr. Irvin Feldman 
Secretary: Dr. John Louzan, 1801 Eye Street W., Washington 
Time and Place: 7:00 p.m., third Tuesday October, November, January, March and May. Army and Navy 
Club, 17th and Farragut Square, N.W. 
Mempuis Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Each member, alphabetical order 
Secretary: Dr. Roland H. Myers, 1720 Exchange Building, Memphis, Tenn. 
Time and Place: Second Tuesday each month, through May. Memphis Eye, Ear, Nose 


and Throat Hospital 


President: Dr. Gerhard Straus 
Secretary-Treasurer: Dr. Erwin Grossmann, 238 West Wisconsin Avenue, Milwaukee Wisconsin 
Time and Place: 6:00 p.m., fourth Tuesday of each month, October to May, University Club 
Montcomery County Mepicat Society, Section on Eve, Ear, Nose ann Turoat 
President: Dr. Robert Bruce 
Secretary-Treasurer: Dr. L. N. Shroder, 144 West Fourth Street, Greenville, Ohio 
Time and Place: First Tuesday November, February, March and May. Dayton Country Club 
MontreaL OPHTHAL MOLOGICAL SocreTy 
President: Dr. J. V. V. Nicholls 
—_—— Dr. R. Charbonneau, 958 Sherbrooke St. E., Montreal, Que., Canada 
Time: "Second Thursday October, February and 
Nasuvitte AcApDeEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. John Harned. Jr. 
Secretary-Treasurer: Dr. Herbert Duncan, Bennie Dillon Building, Nashville, Tenn. 
Time and Place: Third Monday evening of month, October through May. James Robertson Hotel 
New York Acapemy or Mepicrne, Section on 
Chairman: Dr. James Smith 
Secretary: Dr. Gerard Voe, West 59th St., New York, 
Time aid Place: Third Monday the month, October through May. New York Academy Medicine 
New Yorx Society ror CiinicaL OPHTHALMOLOGY 
President: Dr. Abraham L. Kornzweig 
Secretary: Dr. Leon H. Ehrlich, 211 Central Park West, New York 24, N. 
Time and Place: Firet Monday of the month, October to May. New York Academy of Medicine 
Nueces County Eve, Ear, Nose anp TuHroat Society 
President: Dr. Meador 
Secretary: Dr. Rex House, 228 Medical-Dental Building, Corpus Christi, Texas 
Time and Place: 7:30 p.m., second Monday each month, October through May. Dusty’s, 1739 
Brownlee Street, Corpus Christie, Texas 
City OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Secretary: Dr. Richard Clay, 416 Northwest 13th Street, Okiahoma City, Okla. 
Time and Place: First Tuesday each month. University Hospital, 800 Northeast 13th Street, 


homa City 


DIRECTORY SOCIETIES 
Omana Eye, Ear, Nose Turoat Society 
President: Dr. Frank J. Klabenes 
Secretary-Treasurer: Dr. Frank L. Eagle, 1620 Medical Arts Building, Omaha, Neb. 
Time and Place: Dinner meeting third Wednesday monthly, October May. Omaha Club 
Chairman: Alfred Cowan 
Secretary: John Deichler, 301 South Street, Philadelphia Pa. 
Time: each month, November through April 
PHILADELPHIA LARYNGOLOGICAL Society 
President: Dr. Harry P. Schenck 


Secretary: Dr. John Keefe, 255 South 17th Street, Philadelphia Pa. 
Time and Place 8:30 p.m., first Tuesday of month October through May, College of Physicians 
AcapeMy OF MEpICINE, SECTION ON OPHTHALMOLOGY 


President: Dr. John S. Plumer 
Secretary: Dr. Samuel Evans, 1501-2 Park Building. Pittsburgh 22, Pa. 
Time and Place: 8:00 p.m., fourth Monday of each month, October through May. Pittsburgh Academy, 


322 North Craig Street 
OPHTHALMOLOGICAL Society 


President: Dr. Murray F. MeCaslin 
Secretary: Dr. C. William Weisser, 806 May Building, Pittsburgh 22, Pa. 
President: Dr. Daniel DeStio 
Secretary: Dr. George Schein, 634 Washington Road, Pittsburgh, Pa. 
Time and Place: Bimonthly 
Pucet Sounp AcapeMy OF OPHTHALMOLOGY AND O710-LARYNGOLOGY 
President: Dr. Clifton E. Benson 
Secretary-Treasurer: Dr. Willard F. Goff, 432 Stimson Building, 1215 Fourth Avenue, Seattle 1, Wash. 
Time and Place: Third Tuesday of each month. Medical-Dental Building, Seattle 
Reapinc Eye, Ear, Nose ann Turoat Society 
President: Dr. J. Van Dyke Quereau 
Secretary: Dr. Benjamin Souders, 424 Walnut Street, Reading, Pa. 
Time and Place: Third Wednesday each month, September July (dinner meetings). Wyomissing Club 
Vircinia, Ear, Nose Turoat Society 
President: Dr. J. Warren Montague 
Secretary-Treasurer: Dr. Charles N. Romaine, 1001 West Franklin Street, Richmond 20, Va. 
Time and Place: First Tuesday January, March, May and October. Commonwealth Club 
St. Lours County Mepicat Society, Section on Ear, Nose ann THroat 
Chairman: Dr. Anderson C. Hilding 
Secretary: Dr. James P. Tethe, 626 Medical Arts Building, Duluth, Minn. 
Time and Place: 6:00 to 8:00 p.m., preceding the monthly St. Louis County Medical Society meeting 
St. Mary’s Hospital, Duluth 
Ear, anp Turoat or Sr. Louis 
Chairman Dr. James B. Costen 
Secretary: Dr. Harry N. Glick, 1504 South Grand Poulevard, St. Louis 4, Mo. 
Time and Place: Third Wednesday in Novemkter, January, March and May, University Club Building 
Sr. 
President: Dr. Edmond B., Alis 
Secretary: Dr. Benjamin Milder, 539 North Grand Avenue, St Louis 3, Mo. 
Time and Place: 8:00 p.m., fourth Friday each month, October through April, except December. Elliott 
Auditorium, McMillan Hospital 
San Antonio Society oF 
President: Dr. George H. Brunner 
Secretary: Dr. Lee, 607 New Moore Building, San 
Time: Second uesday each month, September through May 
San Disco County Opuntia 
President: Dr, Floyd M. Bond 
Secretary-Treasurer: Dr. Oscar G, Ravin, 233 A Street, San Diewo 1, Calif 
Time and Place: University Club, second Monday cach month 
San Francisco County Society, Section Ear, Nose THROAT 
Chairman: Dr. W. E. Borley, 655 Sutter Street, San Francisco, Calif. 
Secretary: None 
Time and Place: Fourth Tuesday of each month, except July, August and December. San 
County Medical Society Building 
ACADEMY OPHTHALMOLOGY AND 
President: Dr. Phil Greene 
Secretary: Dr. Cornelius E. Hagan, Jr., 508 Old National Bank Building, Spokane, Wash. 
Time Place: Fourth Tuesday each month, September through May. Paulsen Medical and Dental 


Building 


President: Dr. Theodore Holstein 
secretar Dr. John Berg, 436 Medico-Dental Bldg., Sacramento 14, Calif. 

Time: p Mem third Thursday, eight months of the year 

Evrz, Ear, Nose anp Turoat Society 
President: Dr. “enneth F. Schoenrock 
Secretary: Dr. Reed Cranmer, 316 Michigan Street, Toledo 
Time and Place: Third Tuesday of each monta, November through May, Toledo Club 
Toronto Acapimy or Mepicinge, Section oF OPHTHALMOLOGY 

Chairman: Dr. Hill 
Secretary: Dr. Harold R. Sniderman, 220 Bloor Street West, Toronto 5, Ont., Canada 
Time and Place: Second Monday night November, January, February and March. Academy Medicine, 


Toronto 


Francisco 


Western Pennsytvania Eve, Ear, Nose ann Turoat Society 
President: Dr. Joseph W. Raymond 
Secretary-Treasurer: Dr. Murdock, West Scribner Avenue, DuBois, Pa. 
Time: Biannually. Third Thursdays April and September 
Society 
President: Dr. Vincent Gallizzi 
easetarys Dr. Samuel T. Buckman, 70 South Franklin Street, Wilkes-Barre, Pa. 
Time and Place: Last Tuesday each month, October through except December. Luzerne County 


Medical Society Library, 130 South Franklin Street 
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HEARING AIDS ACCEPTED THE 


COUNCIL PHYSICAL MEDICINE AND REHABILITATION 
THE AMERICAN MEDICAL ASSOCIATION 


As of April 1, 1953 


Audicon Models 400, 415, 530 & 615 

Mfr. NATIONAL EARPHONE INC. 
20-22 Shipman St. 
Newark 


Audiotone Model 11 

Mfr. AUDIO COMPANY OF AMERICA 
5305 N. Sixth St. 
Phoenix, Ariz. 


Audivox Model Super 
Mfr. AUDIVOX, INC. 
123 Worcester St. 
Boston 


Mfr. AUREX CORP. 
1117 Franklin St. 
Chicago 


Beltone Mono-Pac Model “Lyric” 
Beltone Model “Rhapsody” 
Beltone Symphonette Model 
Beltone Mono-Pac Model 
Mfr. BELTONE HEARING AID CO. 
1450 Nineteenth St. 
Chicago 8 


Cleartone Models 500 & 700 

Cleartone Regency Model 

Mfr. AMERICAN SOUND PRODUCTS, INC. 
1303 Michigan Ave. 
Chicago 


Dahlberg Models D-1, D-3 & D-4 
Dahlberg Junior Model D-2 
Mfr. THE DAHLBERG CO. 
Golden Valley 
Minneapolis 22 


Dysonic Model 

Mfr. DYNAMIC HEARING AIDS, INC. 
149 Church St. 
New York 7 


Electro-Far Model C 

Mfr. AMERICAN EARPHONE CO., INC. 
Forty-third St. 
New York 


Gem Models V-35 & V-60 

Mfr. THE GEM EAR PHONE CO., 
West Twenty-ninth St. 
New York 


Goldentone Models 25, 
Mfr. JOHNSTON HEARING AID MFR, CO. 
708 Fortieth St. 
Minneapolis 
GOLDENTONE CORPORATION 
708 St. 
Minneapolis 8 


Maico Atomeer 
Maico Quiet Ear Models 
Maico Model 
Maico Top Secret Model L 
Mfr. THE MAICO CO., INC. 
Third St. 
Minneapolis 1 


Mears (Crystal & Magnetic) Aurophone Model 200 


Mfr. MEARS RADIO HEARING DEVICE CORP. 
Thirty-fourth St. 
New York 1 


Micronic Model 303 

Micronic Model 

Micronic Star Model 

Mfr. AUDIVOX, INC. 
123 Worcester St. 
Boston 


Microtone Classic Model T-9 
Microtone Models T-10, T-612 
Mfr. THE MICROTONE CO. 
Ford Parkway Mississippi 
St. Paul 


National Cub Model (C) 
National Model D (Duplex) 
National Standard Model (T) 
National Star Model (S) 
National Ultrathin Model 504 
National Vanity Model 506 


Mtr NATIONAL HEARING AID LABORA- 


TORIES 
106 Seventh St. 
Philadelphia, 


Normatone Modei 

Mfr. JOHNSTON HEARING AID CO. 
708 W. Fortieth St., Minneapolis 8 

Distr.: NORMATONE HEARING AID CO. 
22 FE. Seventh St. 
St. Paul 1 


Otarion E-4 

Otarion Models F-1, F-2 F-3 
Otarion Models G-2 & G-3 
Otarion Model H-1 

Mfr. OTARION, INC. 

4757 N. Ravenswood Ave. 
Chicago 40 


Paravox Model 
Paravox Model (Tiny-Myte) 


Paravox Model (YM, YC-7) (Veri-small) 


Mfr. PARAVOX, INC. 
2056 E. Fourth St. 
Cleveland 


Radioear Permo-Magnetic (Multipower) 
Radioear All-Magnetic Model 55 
Radioear Model 62 Starlet 


Radioear Model 

Radioear Model (Zephyr) 

Mfr. MYERS SONS, INC. 
306-308 Beverly Road 
Mt. Lebanon 
Pittsburgh 16 

Distr: RADIOEAR CORP. 


Rochester Models R-1 & R-2 
Mfr. 
TORIES, INC. 

117 Fourth St. S. W. 
Rochester, Minn. 


Silvertone Models J-92 & P-15 
Mfr. JOHNSTON HEARING AID MFG. CO. 
708 Fortieth St. 
Minneapolis 8 
Distr: SEARS, ROEBUCK CO. 
925 S. Homan Ave. 
Chicago 7 


Solo-Pak Model 99 

Mfr. SOLO-PAK ELECTRONICS CORP. 
Linden St. 
Reading, Mass. 


Sonotone Models 900, 910, 920, 925, 940 & 966 


Mfr. SONOTONE CORP. 
Elmsford, 


Super-Fonic Hearing Aid 

Mfr. AMERICAN SOUND PRODUCTS, 
1303 Michigan Ave. 
Chicago 


Televox Model 


Mfr. TELEVOX MFG. CO. 
1307 Sansom St. 
Philadelphia 


ROCHESTER ACOUSTICAL 


Telex Models 97, 99, 200, 300-B, 400, 500, 
& 1700 
Mfr. TELEX, INC. 


Telex Park 
St. Paul 1 


Tonamic Model 50 
Mfr. TONAMIC, 
12 Russell St. 

Everett 49, Mass. 


Tonemaster Model Royai 

Tonemaster Cameo Model 

TONEMASTER, 
400 S. Washington St. 
Peoria 2, Ill. 


Unex Midget Models 95 & 110 

Unex Models 200 230 

Mfr. NICHOLS CLARK 
Hathorne, Mass. 


Vacolite Models J-2 
Mfr. VACOLITE 
3003 N. Henderson St. 
Dallas 6 


Western Electric Models 
Mfr. AUDIVOX, INC. 

123 Worcester St. 

Joston 18 


Zenith Miniature 75 

Zenith Model Royal 

Zenith Model Super-Royal 

Zenith “Regent” 

Mfr. ZENITH RADIO CORP. 
5801 W. Dickens Ave. 
Chicago 39 


All the accepted hearing devices have vacuum tubes. Accepted hearing aids 
more than five years old have been omitted from this list for brevity. 


TABLE HEARING AIDS 


Precision Table Hearing Aid 

Mfr. PRECISION HEARING AIDS 
5157 W. Grand Ave. 
Chicago 39 


Ambco Hearing Amplifier 
(Table Model) 

Mir. A. M. BROOKS CO. 
684 S. Bonnie Brae St. 
Los Angeles 5 


Aurex (Semi-Portable) 

Mfr. AUREX CORP. 
1117 N. Franklin St. 
Chicago 10 


Sonotone Professional Table Set Model 50 


Mfr. SONCTONE CORP. 
Elmsford, N. Y. 
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THE EMBRYOLOGY THE EYE 


motion picture color with sound 


SPONSORED 
The American Academy Ophthalmology and Otolaryngology 


Based material made available the Carnegie Institution Washing- 
ton, Department Embryology, Baltimore, Maryland, Dr. George Corner, 
director. 

Produced Sturgis-Grant Productions, Inc., with Dr. George Smelser, 
Professor Anatomy Columbia University College Physicians and 
Surgeons, technical advisor. 


Shewing time, minutes 


Available one reel two parts two reels 
with metal containers and mailing case 


Per Print $250.00 


LANTERN SLIDES FILM STRIPS 


176 pictures have been selected Dr. Smelser from the motion picture 
“The Embryology the Eye” for use teaching, either conjunction with 
independent the motion picture. Legends are furnished with both slides 


and strips. 


Delivery 


176 Lantern Slides, 2x2, color 
Mounted glass, with wooden filing $125.00 


Mounted cardboard, with plastic and plywood filing box..... 75.00 


Film Strips, mm. Set six (176 frames), color 


Send order 
BENEDICT, M.D. 
100 First Avenue Building 
Rochester, Minnesota 


25.00 
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COMPLETE REMISSION 


BACTERICIDAL, 


BIBLIOGRAPHY 
Arch. Otolaryngol., 
43:605, 1946. 
E., E., N., Mo., 
26:27, 1947. 
Laryngoscope, 
6:556, 1946. 
New Med., 
234:468, 1946. 
Annals 
4:33, 1946. 
Ph., A., (Sc. Ed.) 


35:304, 1946. 


Literature on request. 


Constituents: 


Infections 


Clinical studies concerned with the use 
Glycerite Hydrogen Peroxide the treatment 
chronic purulent otitis media demonstrated seventeen 


twenty-nine patients complete remission 
days and the remainder the 38th day. The pa- 
tients studied presented conditions existent for pe- 

riods weeks over years. Previous treat- 
ment the usual therapeutic means, including 
tyrothricin penicillin, was ineffective all 


cases. 


ad. 


Available prescription one-ounce bottle with dropper. 
Administration: One-half dropperful two four times daily. 


PHARMACEUTICAL CORPORATION 


132 STREET, BOSTON 16, MASSACHUSETTS 


TISSUE 


ydrogen Peroxide 
| Fd 


